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EIGHTY-FOURTH ANNUAL MEETING 


British Medical Association. 
| LONDON, 1916. 


ANNUAL REPRESENTATIVE MEETING. 


Mr. E. B, Turver, F.R.C.S. (Chairman of Representative 
Meetings), in the Chair, 


Tne proceedings of the Annual Representative Meeting 
began on Friday, July 28th, 1916, at the Connaught Rooms, 
Great Quecn Street, London, at 10 a.m. 

The return of the election of Representatives of Con- 
stituencies for the year 1916-17 was received, approved, 
and entered on the minutes. Notices of appointment of 
substitutes for Representatives were also received. In- 
timation was made of letters of apology for absence. There 
were present 148, The Standing Orders of the last Re- 


‘ presentative Meeting and the report of the Agenda Com- 


inittee, dealing with the order of business, were adopted. 


ResoLuTion oF SYMPATHY. 

The Cuairmay referred to the loss Dr. Ratcliff-Gaylard 
had sustained by the death of his son at the front within 
the last few days, and a resolution of sympathy was 
directed to be sent to Dr. Ratcliff-Gaylard. 


Deatus on Active SERVICE. 
Tt was agreed, on the motion of the CHarrman, to place 
on record the deep regret of the Representative Body at 
the deaths ot Lieutenant-Colonel J. H. Dauber and Captain 


wa T. Campbell, former members, on active service. 





THE LATE Sir Victor Horsey. 

Dr. Macponatp (Chairman of Council) moved : 

That the Representative Body place on record its deep regret 
at the death on active service of Colonel Sir Victor Horsley, 
F.R.8., who took a leading part in the reconstitution of the 
Association and the formation of the ag terre Body, 
was first Chairman of Representative Meetings, and was 
for many years-a most distinguished and devoted worker 
for the medical profession and for the British Medical 
Association ; and that a letter of condolence be sent to Lady 
Horsley. 

Dr. Macdonald said he did not suppose there were many 
present who really had experience of the amount of work 
which Sir Victor Horsley did for the British Medical 
Association. He believed that Dr. Cox and himself (the 
speaker) were the only two who were present at the con- 
ference at Manchester which originated the reconstitution 
of the Association. Those who remembered the Associa- 
tion before that day would recall that it did very little for 
the general practitioner. There was little interest taken 
in it except in the locality in which the Annual Meeting 
was held, At the conference in Manchester it was pro- 

to reconstitute the Association, and Sir Victor 
Horsley was the moving spirit on that occasion. He 
was the moving spirit in the Reorganization Committee 
by which the present democratic constitution of the 
Association was drawn up, and to which the Repre-' 
sentative Body owed its existence. Those of them who 
had experience of the work done by the British Medical 
Association since the time it was reconstituted would 
recognize that its work had been for the advantage, 
not only of the medical profession, but to the world 
at large. It was very difficult for him to express 
what he felt regarding Sir Victor Horsley. Like many 
others, he was opposed to him in some respects: it was 
impossible that in a man with the strong view: and 
individuality of Sir Victor Horsley it could " : he w.se 
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but he always respected him in everything he did because 
he was so whole-hearted and thorough in all his views. It 
was the high sense of duty which the Association knew 
lhim to possess that impelled him to go out and take his 
part in the great war now going on. At first Sir Victor 
took a very subordinate part. It seemed difficult indeed 
to imagine Sir Victor as a medical transport officer. Such 
an appointment looked a waste of material, bxt it was 
altogether characteristic of the man that he should do 
what he considered to be his duty, no matter how humble 
the part. When the desperate state of matters in Meso- 
potamia developed he went out there, and it was there he 
met hisend. It was with melancholy feelings he moved the 
resolution, although he regarded it as an honour to be 
called upon to do so. 

Dr. JENNER VERRALL, in seconding, said that in any 
meeting of the citizens of the empire it would be fitting 
that the great work in various ways, scientific and other, 
Sir Victor did should be recognized. No body of citizens 
would recognize that more willingly and more readily 
tlian ‘the medical profession, and no portion of the medical 
profession would be more ready to do it than the 

“members of the British Medical Association. It was, 
perhaps, specially fitting that this motion of regret and 
condolence should be moved by Dr. Macdonald and 
seconded by himself, inasmuch as they had both passed 
the chair of which Sir Victor Horsley was the first 
occupant. His great powers of mind and body were 
always at the service of the Association. No cause 
was too great, no cause too small, to appeal to him. 
But perhaps with him there was no great or small. If 
ever a man obeyed the injunction to do with his might 
that which his hand found to do, Sir Victor Horsley was 

‘that man. It was possible—he thought it was true—that 
his strenuous statement of his case increased the opposi- 
tion, which was sometimes considerable, to his views. It 
was possible that a greater readiness to compromise might 
have helped to achieve his ends more quickly, but the 
material of the mau, and the fine mould in which it. was 
cast, was recognized. He saw calmly and clearly before 
him, and it was eminently characteristic of him that, in 
these great days of stress, nothing would content him but 
‘that he should ptt his services whole-heartedly at the 
disposal of the country, and that in the very worst 
climate in which British troops were operating. He 
seconded the resolution. 

The CuHarrman said that he had known Sir Victor 
Horsley probably longer than any one present, and had 
been associated with him professionally for many years. 
Twenty years ago the fight to get the Royal -Com- 
‘mission on Venereal Diseases began, and it was seen that 
a man was required of forceful nature who would give 
time, trouble, and energy, who would collect, collate,-and 
put forward the mass of medical information that was 
needed to convince the public. Sir Victor Horsley was 
described to him (the Chairman) by a great mutual friend 
—George J. Romanes, the biologist—years ago as a man 
who had in him of the spirit of the old Crusader. Sir 
Victor threw himself into the campaign, spoke at meetings, 
spoke and helped to wear down the opposition. Whatever 
good came from the Commission’s work, the whole nation 
would owe to Sir Victor Horsley an enormous debt of 
gratitude for what he did. That he was a man of strong 
and vigorous opinions, which he held tenaciously, and that 
he surrendered or compromised nothing, they all knew, 
but those who differed from him always recognized the 
sincerity of his views. If he were to attempt to crystallize 
into an epitaph what he thought of Sir Victor Horsley, he 
could not do it better than in the words in which John Hay 
immortalized Jim Bludso the pilot who saved his boat at 
the sacrifice of his own life: 

He seen his duty, a dead-sure thing— 
And wend for it thar and then. 
The resolution was passed by the delegates standing. 


ELECTION OF PRESIDENT. 

Sir T. Clifford Allbutt, K.C.B., LL.D., was elected 
President of the Association for 1916-17. 

On the motion of Dr. W. J. Youne (Cambridge and 
Huntingdon) it was agreed to send a message of con- 
gratulation to Sir Clifford Allbutt on the attainment 
of his 80th birthday. 

Sir Crrrrorp AtiBuTT attended the meeting on the 
following day and met with an enthusiastic reception, 








It was, he said, with great regret that he had found 
himself unable, owing to urgent duties in Cambridge, to 
be present on the previous day. At Cambridge every 
nerve and muscle were being strained to fit men to take 
commissions in the army. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL. 
On the motion of Dr. Macponatp (Chairman of Council) 
tke Annual and Supplementary Reports of Council for 
1915-16 were received. 


THE FINANCIAL STATEMENT. 

The Treasurer presented the financial part. of. the 
Report of Council (SupPLEMENT, May 6th, 1916, p. 80, and 
July 8th, 1916, p. 9). 

Dr. D. A. SHeaHAN (Portsmouth) said that it seemed 
that the Association had saved £12,000 last year, but that 
no similar saving appeared in the estimate for this year, 
although the subscription had been raised to £2 2s. — 

The TrREASUKER said that in estimating figures for the 
current year it should be remembered that. many members 
were now abroad, and they paid a subscription of only 
£15s. The expenses of the Association might be ex- 
pected to increase materially, and he instanced the great 
rise in the price of. paper—a serious item. It was neces- 
sary to forecast this, but he hoped that the estimate for 
the current year would prove to be satisfactory when the 
balance sheet for 1916 came to be presented. 

Major D. F. Topp (Sunderland) said that he gathered 
from the estimate that this year the Association was 
going to spend £12,000 in addition to the normal expendi- 
ture. This he considered bad finance, and he questioned 
whether the Association would be in a better position next 
year than now in view of the possibility of a diminution 
in membership. He urged the Finance Committee to 
consider the expenditure very carefully and see if it could 
not be curtailed in many ways. He hoped that the Asso- 
ciation would not be allowed to go back to the position 
in which it had had an adverse balance. : 

Dr. D. A. SHEAHAN asked what the Council had voted or 
spent or sanctioned to be spent in connexion with the War 
Committee, and if that expenditure was legal according to 
the Memorandum of Association. 

Dr. MacponaLp said the members were not to go away 
with the impression that the Finance Committee was not 
doing its duty in keeping down the expenditure. The 
expenses of all committees had been cut down. He 
referred to the increase in the cost of paper, which had 
caused great anxiety to the Treasurer and Mr. Elliston, 
and-said that though it might be difficult to~ keep down 
the expenditure of the Asseciation, the Finance Committee 
and all the officers of the Association were doing their 
best to attain that end. fie, 

Answering Lieutenant A. Lewis Hussanp (Sheffield and 
Rotherham) the TREAsuRER said that the War Office had 
conttibuted nothing to the expenses of the Central Medical 
War Committee. He added that while he had been 
Treasurer the estimates had been very conservative, and at 
the end of the year the balance was found on the right side. 
Major Todd was discussing the estimated figures for 1916, 
the time to discuss 1916 would be when the balance sheet 
was presented. The balance sheet for the year 1915 
showed that the expenditure had been reduced by £6,000, 
and that the expenditure in 1914 when compared with 1913 
was less by £10,000. Thus in these two years the expen- 
diture had been reduced by a total of £16,000. The mem- 
bers could rest assured that although the expenditure 
might increase the Association would not be dragged down 
in the future. It had never been dragged down in the 
past. He added,in reply to Dr. Sheahan, that by the 
end of last year approximately £900 had been spent 
directly on war work. 

The Soxicrror, answering on the legal aspect of the 
question, said that first of all the meeting had to look to 
the question of the legality of the appointment of the 
Committee, and it was necessary to go back to the circum: 
stances under which the Committee was appointed. He 
maintained that the work done by the Central Medical 
War Committee fulfilled the permissive terms of sub- 
paragraph (1) of paragraph 3 of the Memorandum of 
Association—namely, to promote and maintain “the honour 
and interests of the medical profession ’—and pointed out 
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that the enabling provisions of subparagraph (8) were to 
be claimed in aid of the position. He did not think it 
required any stretch of imagination, nor did it call for 
subtlety of argument, to bring the work of this Committee 
within the purview and words of the Memorandum. What 
greater honour could they bring upon themselves than that 
which resulted from the work they were doing in connexion 
with the Committee? ‘That honour was not confined to 
themselves, but extended to the world at large. He felt 
that he was in a position to convince any court of law 
that by the appointment of this Committee the Asso- 
ciation was maintaining the honour and interests of the 
profession within the meaning and interpretation of the 
Memorandum. Speaking with an amount of certainty, he 
had no doubt whatever the court would share his views; 
and, even if there had been a doubt, he was assured in his 
own mind that the demeanour of the court would be rather 
to strain matters in the direction in which the Association 
had gone than seek to retard them from doing the work 
they had undertaken. On the question of expenditure, 
he had not, of course, the details before him, nor was he 
going to in any way criticize these at all. It appeared 
to him, however, that the Committee having been. duly 
appointed, the expenses incidental to the work of 
such Committee, which had been properly incurred 
within the scope of its instructions, must fall upon, and 
be borne by, the Association. It might be that extra- 
vagance had crept in—he was not suggesting that at 
all, and was merely stating a hypothetical case—and if 
there had been extravagance it could be challenged, but 
the bona-fide expenses of the Committee would become 
the properly legitimized expenses of this Association. 

Dr. Mason GREENWOOD (City) said that in certain areas 

the Divisions were not in working order, and asked 
whether in such cases the War Committee was to take the 
funds of the Association. 
_ The Soticiror felt it would be better if a concrete case 
were put before him, and Dr. Mason GREENWoopD instanced 
the case of the St. Pancras Division, which was prac- 
tically defunct. ‘The City and Hampstead Divisions had 
arranged to take over parts of it. In St. Pancras there had 
been an interregnum, during which there had been no 
Division and no Local Committee. Mr. Bishop Harman 
said that the locil War Committee to which Dr. Major 
Greenwood was alluding had received no money from the 
Association whatever. 

The CHatrman ruled out of order at this stage of the 
proceedings a resolution directing an application to be 
made to the Treasury for a grant to meet the expenses 
of the Central Medical War Committee. 

Dr. Wishart Kerr (Glasgow Eastern) expressed _ his 
surprise that the expenditure of the War Committee had 
been cavilled at. He could speak for his colleagues in 
Glasgow and the West of Scotland when he said that they 
considered it one of the finest pieces of work the British 
Medical Association had as yet done. (Applause.) 

The TREASURER moved: 


That the Representative Body place on record its high appre- 
ciation of the valuable services rendered by the whole of the 
officials and staff, and that they be thanked for the able way 
they have worked on behalf of the Association, and con- 
gratulated on the careful manner in which they have con- 
served during very critical times the financial interests of 
members of the Association. 


There was no association in the United Kingdom better 
served by its statf and officials, from the highest to the 
lowest, than the British Medical Association. Since he 
had been Treasurer of the Association the Association had 
spent upwards of £600,000, and if the books were examined 
an error amounting to even half a farthing for every £1,000 
that had been expended would not be found. The same 
scrupulous attention was equally shown in respect of all 
the other activities of the Association. 

The Cuarrman or Councit endorsed what the Treasurer 
had said regarding the officials. The Association had a 
most loyal staff. 

The resolution was carried, and the remainder of the 
Annual Report of Council under heading “ Finance,” to- 
gether with the Supplementary Report under the same 
heading, was adopted unanimously. ‘ 


TREASURER’S RESIGNATION, 
The Treasurer, Dr. Epwixn Rayner, who was received 
with applause, said it would be discourteous were he to 
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depart from the meeting without having expressed his 
obligations to all the preceding Representative Meetings 
for their very generous consideration. This was the first 
occasion on which a treasurer had held office for nine 
years. Once the office was held for six years. Cn 
other occasions it had only been held for three years, 
The statement which had been prepared (SuPPLEMENT, 
April 29th, 1916, p. 73) showing the ups and downs of 
the Association during the last nine years made very 
interesting reading. The main sources of the Associa- 
tion’s income were subscriptions, advertisements, sales 
of JOURNAL, interest. on investments, and rents. The ex- 
penses of the Association were closely watched. During 
his term of office the total receipts of the Association had 
been over £600,000, and the expenditure had been under 
£600,000. The war and the Insurance Act had inter- 
fered very seriously with the Association. The Asso- 
ciation’s old buildings had not been found suitable for 
the work; they were demolished and a new building 
erected. The contract for those buildings amounted 
to £45,000. It might have been said perhaps that the 
Association was doing a foolish thing, but in reality it 
was doing a very wise thing. Money was got from 
the bank on reasonable terms, and he had to thank 
the bank for those terms. The building cost £47,000. 
From the old building the Association derived a rent of 
£476 and from the new building the rental was £2,550. 
Therefore the building stood as the property cf the Asso- 
ciation and rent free. The Association derived 4} per 
cent. from its expenditure on the new building. After 
submitting further figures, showing the finances from 
year to year since 1906, the Treasurer observed that in 
1915 the subscription of two guineas came into force, and 
the income then amounted to £74,000, while the expendi- 
ture was £59,000. That was altogether a great year for 
the Association, because the overdraft at the bank 
dropped from £49,500 in 1912 to £31,500. In the suc- 
ceeding year the income again exceeded expenditure, 
while the bank overdraft was further reduced. The 
position of matters to-day was that if the Association 
should happen to be wound up to-morrow it would have 
a sum of practically £121,000 to the good. He hoped that 
when the Representatives went home to their respective 
Divisions they would make that gratifying fact known. 
He would ask them specially to bring it to the notice 
of the medical men of the district who were not mem- 
bers of the Association. There were far too many medi- 
cal men who were quite willing to receive all the benefits 
that accrued from the existence of the Association -with- 
out contributing a single penny towards it. Dr. Rayner 
then made reference to the industrial and national 
troubles which had temporarily interfered with the work 
of the Association during his period of office. In this con- 
nexion he referred to the loyalty, at the time of the 
printers’ strike, of many of the older members of the 
printing staff attached to the JournaL. These men, he 
said, were not anxious to strike and they did what they 
could to facilitate the printing arrangements of the 
JourRNAL during the period of the strike. He was glad to 
think that he was leaving the finances of the Association 
in such a position that his successor would be saved the 
anxious times that had fallen personally to him. He must 
thank all connected with the Association—the Council and 
the staff—for the very great kindness he had all along ex- 
perienced at their hands. It would be a pleasure to him 
to know that he had been returned to the Council, because, 
after all, he did not want to break off entirely his relations 
with them. Finally he would remark that he was ex- 
tremely grateful to all for the kindness and consideration 
he had received at their hands during the years he had 
been Treasurer of the Association. 

The CuHatrmMan moved that the Representative Meeting 
pass an extremely hearty vote of thanks to Dr. Rayner 
on his retirement for his services as Treasurer of the 
Association during the past nine years. He was certain 
that the meeting would not let the Treasurer part from 
them without according him such a vote. The Council 
had already done so. It had acknowledged his services, 
not only as Treasurer, but as the autocrat of the Finance 
Committee, who sat with the weight of a sledge-hammer 
upon any proposition for spending money which could be 
avoided. They felt that in giving that vote of thanks they 
were giving it not only to the Treasurer but to the genial 
and kindly Dr, Rayner. 
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Dr. MacponaLp, in support, said he did so because, 
with the exception of Mr. Elliston, he knew Dr. Rayner’s 
work better than any one else in the room. Dr. Rayner 
had.allowed nothing to stand in the way of action in the 
interests of the -Association—not even his own health, 
which at one time was in a precarious state. His work in 
connexion with the Association had been of the greatest 
advantage to it during a period of great stress and diffi- 
culty. Dr. Rayner, who was a man of affairs, never lost 
heart when the financial position was causing great 
anxiety. He was leaving the finances of the Association 
in a satisfactory condition, and any vote of thanks he 
might take from that meeting had been more than earned 
by the services he had rendered. 

The resolution was put to the meeting, and carried by 
acclamation, the Representatives rising and giving three 
cheers for Dr. Rayner. : 

Dr. Raywer, in acknowledging the compliment, referred 
to the great services rendered to the Association by the 
Financial Secretary, Mr. Elliston, who, he said, was a 
most valuable servant, and had been a great friend to him. 


THE ASSOCIATION AND THE WAR. 

{Sir Robert Morant and Mr. J. Smith Whitaker 
(Insurance Commission) and Professor Harvey Littlejohn 
(Scottish Medical Service Emergency Committee) attended 
during the proceedings on this subject, and afterwards 
withdrew. } 


Report oF CenTRAL MepicaL War CoMMITTEE. 

Dr. T. JENNER VERRALL, Chairman of the Central 
Medical War Committee, in presenting the report of 
the Committee’s work during the year, said that from 
the outset the Committee had recognized that the busi- 
ness committed to it was not easy, for no task could be 
easy when, as in this instance, there was the military 
element on one side and the civilian on the other. 
The Central Committee was thoroughly cognizant of and 
deeply appreciated the work the local committees had 
done. The enrolment scheme had suffered from the fact 
that it was on a voluntary basis. The absence of com- 
pulsion was a difficulty in the earlier stages, the shadow 
of approaching compulsion was a difficulty in the later 
stages. The special difficulty of the Londen district with 
its large number of men attached to hospitals had been 
met by tlie appointment of a special committee, known as 
the Commitéee of Reference. He took the opportunity of 
expressing his appreciation of the good relations which 
had existed between the various Government departments 
and themselves, particularly the Local Government Board 
and the Insurance Commissioners. After the Military 
Service Act became operative it was apparent that the 
work would become impossible if a man could obtain 
exemption from a local tribunal direct, but it was 
subsequently arranged that all such cases should be 
referred automatically to the Central Medical War Com- 
mittee. The Military Service Act was passed on May 
24th. The Commitiee was recognized as the Central 
Professional Committee on June 15th, and the first call 
was made nine days later. The whole of the work of 
the final organization and registration, and of the 
appeal was done in that time, and it was only possible 
because of the help which the Insurance Commissioners 
had given, though the staff of the Association had worked 
like Trojans. A recent difficulty was that the War Office 
had, under stress of circumstances, temporarily at any 
rate, interfered with the return of men whose term of 
twelve months’ service under their original contract had 
expired. The Central Medical War Committee had taken 
up the matter with the War Office very thoroughly at the 
first moment when the idea had been mooted of any such 
alteration being made in the terms of R.A.M.C. service, 
and had addressed a strong communication to Sir Alfred 
Keogh.. Dr. Verrall added that he was quite prepared to 
go fully into the question should the meeting desire it, but 
he understood that Sir Alfred Keogh desired that a 
message be conveyed to the meeting on the subject, which 
would, perhaps, so clear up the question as to render it 
needless to expend any more of the time of the meeting on 
the subject. (At a subsequent stage of the proceedings 
Sir Robert Morant delivered Sir Alfred Keogh’s message 
on the subject, p. 45). 

_Mr. Noy Scorr (Plymouth) said that in his district there 
were nen of military age who were still being retained in 





the military hospitals and at the same time carrying on 
their own work. Until such men took the Imperial 
Service obligation, others would not volunteer. 

Dr. VERRALL said that it was understood that the War 
Office had taken a census of the whole of these institu- 
tions, which would eventually be placed at the disposal of 
the Committee, and avery large number had taken the 
Imperial Service obligation. 

In reply to Dr. MackxertH (Southampton), Dr. VERRALL 
said that the Committee had no jurisdiction over whole- 
time men, but was trying to get the Government depart- 
ments to spare as many of these oflicials as possible. 
In reply to Dr. Mason Greenwoop (City), he said that 
some men had undoubtedly secured exemption from 
the ordinary tribunal, but that was no longer possible. 
The Insurance Commissioners and other Government 
departments had no disposition to bind men who could be 
released, and generally they were perfectly willing to fall 
in with the Committee's views. In reply to questions as to 
whole-time officers employed by corporations, he explained 
that the Committee had put and would continue to put 
upon them the utmost possible pressure. 

Dr. W. H. I. Setters (Preston) complained that from his 
district more men had been taken from the borough district 
than the country. 

Dr. VERRALL replied that the recent call had been made 
under urgent conditions, and the men were taken from 
the places where they could be most readily dealt with. 
Where there was a contract, the Local Government Board 
and the Insurance Commission had a right to prevent men 
from taking other work if it interfered with their contract. 

In reply to Major R. Watnace Henry (Leicester and 
Rutland), who suggested that some cases of exemptions 
granted by local tribunals should be reviewed, Dr. 
VERRALL said that there were technical and departmental 
difficulties in the way. It was for the War Office to decide 
the matter, and, having decided it, the Association must 
act upon it. 

Dr. Hastie moved 

That the meeting protests against the retention of single men 

by the Government and other public bodies when pressure 
was being made upon married men with responsibility to 
leave their practice. 

Dr. Mason GREENWOOD seconded. 

Sir Rospert Morant said that so far as he understood 
the proposition, it turned on the domestic and personal 
circumstances of the doctor. So far as the Government 
department which he represented was concerned, it had to 
look at the work for the community for which it was 
responsible. There was no desire to retain single men in 
preference to married men. The duty of the department 
was to secure that the work of the community was done. 
It had not to go into the question of single or married. 

Dr. Kinepon (Kensington) proposed to amend the 
motion by substituting ‘“ medical men of military age” for 
“single men.” ‘This was accepted by Dr. Haslip. 

Sir James Barr (Council) said that with the Insurance 
Committee his Division had had no difficulty, but the Local 
Government Board, or rather the board of guardians which 
had control, were holding back young men whose places 
could very well be filled. The guardians were holding up 
no fewer than six or seven of military age. The Local 
Government Board should see that the guardians did their 
duty. 

Sir Ropert Morant said that apparently the meeting 
did not now mean that all unmarried men should be taken 
before any married man was taken. 

On the suggestion of the CHatrmay, Dr. Haslip and 
Dr. Kingdon altered the motion to read as follows: 

That this meeting protests against the retention of medical 

men of military age by the Government or local authorities 
while pressure is being brought to bear upon practitioners 
in private practice with greater domestic responsibilities. — 


The meeting did not approve of the alteration. 

Mr. W. F. Dearpen (Mauchester) moved in substitution 

of former motions and amendments; 

That this meeting protests against the large number of 
exemptions granted by Government departments to medical 
men of military age while others having greater responsi- 
bilities and liabilities are being pressed to take service. 

Dr. VERRALL thought the use of the word “ cxemption ” 

unfortunate, since it was a technical term applied by local 
tribunals, 
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‘Dr. C. O. Hawrnorxeé (Marylebone) said that if either 
of the proposals before the meeting were accepted it would 
amount to no more than a mere empty protest, for which, 
at each of the Government departments concerned, there 
would doubtless be provided suitable receptacles. 

In reply to Surg. Lieut.-Col. D. Curme (West Dorset), the 
CuatrMan said that any Government department had the 
absolute right to star and exempt from military service any 
man under contract with it if it felt that the necessities 
of the case compelled it to do so. 

Mr. DearpEn’s amendment was carried by a large 
majority, and became the substantive motion. 

Dr. HawrHorneE proposed a further amendment, and the 
motion was finally adopted in the following form: 

That this meeting protests against the neglect by the Govern- 
ment departments and local authorities of the recommen- 
dations of the local profession relative to the summoning 
of medical men to take commissions in the services. 


Dr. J. Stevens (Edinburgh and Leith) asked if any in- 
formation could be given relative to the number of members 
of the profession in England who had taken commissions 
in the R.A.M.C. 

Dr. VERRALL said that if the motive of the question was 
to ascertain how much better or worse England had done 
than Scotland, he was afraid he could not answer it from 
the information in his possession. It could no doubt be 
obtained. 


Duration of Service of Temporary Officers. 

Sir Rosert Morant said that one point of criticism 
relative to the work of the Committee had been that it 
had not protested adequately or taken sufficient steps to 
prevent what was understood to have been done by the 
War Office in drawing back from the understanding which 
it had entered into with the medical profession. Sir Alfred 
Keogh had learnt within the last few days that consider- 
able misapprehension was prevalent amongst the profes- 
sion on the point, and he had thought it desirable that the 
exact position should be made clear to those attending 
the Representative Meeting. Accordingly, Sir Alfred had 
prepared a statement which would make plain what the 
precise position was on this point. Iv was as follows: 


July 29th, 1916. 

Dear Dr. Verrall, 

From certain things that have come to my 
knowledge, I think that a considerable amount of 
misunderstanding must be prevalent in regard to the 
temporary order recently issued concerning the privi- 
jege accorded to doctors early in this war of resigning 
their commissions after twelve months’ service. 

All that has been done in this connexion is that a 
communication was sent a few weeks ago to certain 
commands instructing them that, for the present, any 
doctors (under 41 years of age) whose twelve months’ 
term was shortly expiring, and who desired to resign 
at the end of it, were to be informed that the date of 
resigning must, in the present serious stress, be post- 
poned for a time until the number of doctors available 
for taking R.A.M.C. commissions should have been 
increased to a figure more nearly meeting our very 
grave requirements. 

The step was taken, I need hardly say, with the 
very greatest reluctance, but it was imperative by 
reason of our knowledge of the very heavy needs of the 
forces, as now visible to every one, in the recent and 
present military developments at the Somme; and it 
was due to those heavily increased needs, taken in 
zonjunction with the unfortunately inadequate number 
of doctors forthcoming for commissions in the R.A.M.C. 
during the important months of April, May, and June. 

And, lastly, it was a strictly temporary order, to be 
~escinded the moment the number of doctors produced 
vy your Committee becomes sufficient to justify this. 

In particular, it should be noted that the step thus 
taken affected, and affects, not the whole profession 
who enrol (as has been alleged) but only a very small 
number of doctors. I shoiiid tell you, by the way, that 
the vast majority (over 90 per cent. I believe) of the 
doctors who have taken commissions in the Royal 
Army Medical Corps since the privilege of twelve 
months’ service was accorded, have exercised their 
option in the direction of staying on in the service, and 
not resigning at the end of their year. 

And the order affects only those of the men holding 
commissions at the time it was issued whose year 
happened to be shortly expiring, and who were not 
proposing to stay on. Furthermore, it was restricted 








to such of that limited number as came within the 
compulsory provisions of the Military Service Acts, 
the passing of which has, of course, fundamentally 
altered the position of all the men under 41 as com- 
pared with what it was when they were given their 
Royal Army Medical Corps commissions in July, 1915.. 

Thus you see the number of doctors affected (and 
this only temporarily) is extremely small. In par- 
ticular, it must be noted (in view of the misappre- 
hensions so widely circulated) that doctors who have 
taken commissions at any time during this year or the 
latter part of last year are in no way affected by the 
order. All these men have come in with their option 
of resigning unaltered; and, if the number of doctors 
forthcoming in future is sufficient for our needs, there 
is noreason to suppose that the option in their cases 
will ever be altered or need to be withdrawn. 

There is, therefore, no such ‘breach of faith’’ 
towards the whole profession (and in particular 
towards the 260 men recently called to commissions) 
as has been alleged in certain quarters. There has 
been simply a strictly temporary administrative step 
taken, in relation to a very limited number of medical 
men (each of them liable now to compulsory service), 
under compelling military necessities of the first 
importance for this country, a temporary change 
which will be rescinded the moment the overmaster- 
ing needs of the situation have been adequately pro- 
vided for—in fact, I hope, in a very few weeks’ time—- 
a step, therefore, in which, when it is properly under- 
stood, the whole profession and the public and Parlia- 
ment will, I am certain, concur; so much so that, I am 
sure, had we failed to take it, in the circumstances we 
should have been considered guilty of a grave dere- 
liction of public duty ; and the profession, had it failed 
to respond, of a lack of public spirit of which I, for 
one, do not believe it to be capable. 

I write you this letter because I thought it would be 
well if you would take the opportunity, of your annual 
meeting this week, to make this whole matter clear 
and to dissipate the prevailing misapprehensions on 
the subject. 

I am, yours very truly, 
ALFRED KEOGH. 


« 

Professor Harvey Littnesonn (Edinburgh) said lhe 
appreciated very much the opportunity which had been 
given him to come to the meeting and express what was 
only due-—a word of thanks to the British Medical Associa- 
tion for what it had done for the War Committee in Scot- 
land. It was with the full approval of the Scottish Com- 
mittee that he acknowledged most gratefully the help 
which had come to them from the resources of the British 
Medical Association. These resources covered money, 
organization, and valuable assistance generally. Scotland 
could not otherwise have done her share in the work. 


Reappointment of Committee. 

The CuHatrmMan of the Central Medical War Committice 
moved that the Central Medical War Committee be re- 
appointed for 1916-17 with the same personnel as for 
1915-16. He explained that the personnel of the Com- 
mittee could not be quite the same as in 1915-16 because 
the Chairmen of the Council and the Representative 
Meeting, as well as a new Treasurer, fell to be elected 
later on. Dealing with an amendment by the City 
Division, that the Committee should consist, as regards 
one-third, of general practitioners, Dr. Verrall indicated 
that hitherto the suggestion had, in point of fact, been 
more than carried out because of the present Committee of 
twenty-five no less than ten were general practitioners. 

Major A. C. FarquHarson (Bishop Auckland and 
Durham) asked if it was not necessary that the meet- 
ing should authorize in some way the acceptance by 
the Central Medical War Committee of the functions of 
the Professional Committee; and Captain FotHerciL. 
(Brighton) suggested that the Professional Committee, 
being recognized by the Army Council, could hold office 
despite all that the Association could do in the future. 

Dr. Macponatp (Chairman of Council) considered that 
the two bodies were legally separate and distinct. ‘The 
purpose of the Central Medical War Committee was to 
raise medical men for the army, and the sole purpose of 
the Professional Committee was to decide whether men 
should be exempt or not. 

Dr. VERRALL pointed out that the Central War Medical 
Committee was identical with the Professional Committea, 
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When the Committee was so recognized, it was informed 
that any variation of the Committee in the future would 
require the approval of the Army Council, but it would be 

only to ask the Army Council to make an 
alteration that proved necessary. If the Committee had 
not taken upon itself something in excess of its instruc- 
tions, the ground would have been cut from under its feet. 

An amendment by North Staffordshire suggesting that 
the Committee should be increased by the addition of 
four representatives of general practitioners from pro- 
vincial industrial areas, two of whom should preferably be 
of military age, was withdrawn, as was an amendment 
by the City Division that the Committee should consist, 
as regards one-third, of general practitioners. 

The Cuarrman read a letter from the Panel Medico- 
Political Union containing a resolution stating that the 
Union was dissatisfied with the constitution of the Central 
Medical War Committee, as not being sufficiently repre- 
sentative of medical men in general practice. 

On being put to the meeting, the motion by the 
Chairman of the Central Medical War Committee was 
carried, 

Expenses of Committee. 

On the motion to adopt the remainder of the annual 
Report of Council on this subject, Dr. M. G. Biaes moved 
as a rider: 

That the expenses of the Association in connexion with 
the recruiting of medical men be reimbursed by the 
xovernment. 

An enormous amount of work had been done by the 
Central Medical War Committee and Local Committees, 
and the Division felt that it was not right that the 
finances of the Association should bear the whole of the 
expense. 

Dr. GREENWOOD seconded. 

Dr. VeRRALL said that however glad the Association 
might be to get back money, he did not believe that the 
work of the Committee could be continued unless it 
retained that independence which the power of the purse 
gave. The Committee was able to maintain an inde- 
pendent position partly and very largely because it was 
devoting itself to certain propaganda and paying the cost. 

The amendment was lost on a division. 

Tke Cuarrman said that the members had done the 
right thing, because when the war was over it would be 
found that the Association had done almost more to help 
the country than any other similar body. 


Proposed Loan Fund. 

Dr. HawrHorneE expressed regret that the Commitiee 
had not felt itself in a position to take action regarding 
the establishment of a fund to meet the position of medical 
practitioners who had suffered loss through having given 
their services to the country. He felt that in such a 
matter the medical profession should have stood together, 
so that losses made by individuals owing to patriotic 
motives should be met. He suggested that a subscription 
of £1 or £2 from each member of the Association should 
be given. 

Mr. Bishop Harman (Marylebone) said that the Com- 
mittee had considered the question very carefully and had 
found that it must work in harmony with other voluntary 
associations and with the army. Just as the Committee 
had got its scheme in order the army authorities produced 
another and the Committee found there was little demand 
for a benevolent fund. What was wanted was a fund to 
give loans to men in temporary difficulties; it was quite 
possible that such a scheme would come into operation by 
July of next year. 

The motion approving the report of the Central Medical 
War Committee was then passed, 


Mepican Worx at V.A.D. Hospitats. 

Dr. W. B. Crawrorp Treasure (Cardiff) moved a rider 
to the paragraph of the Report of Council on this subject, 
declaring it to be desirable that medical practitioners 
working at voluntary aid detachment hospitals should 
receive remuneration for their services. Treatment of the 
wounded was not charity. There was no charity in 
dealing with the Government. 

In reply to Dr. J. WaLker (Liverpool) the CaarrMAN said 
that if the rider was carried it would be his duty to place 
it before the proper committee. 








Lieutenant A. LEw1s Hussanp (Sheffield and Rotherham) 
thought it was futile to pass resolutions if they could not 
be enforced. 

Dr. JENNER VERRALL said that the V.A.D. work was 
purely voluntary. ‘ 

The CuarrmMan or Councin appealed to the meeting not 
to pass this rider and so deprive the older members of the 
profession of the privilege of doing something, and of doing 
ee and Dr. CRAWFORD TREASURE Withdrew the 
rider. 


Royat PLepGe as To ALCOHOL. 
Mr. E. Lewys-Lxioyp (South Carnarvon and Merioneth) 
moved the following rider by the South Carnarvon and 
Merioneth Division: 


That the British Medical Association hereby declares that in 
its opinion nothing but good would acerue to the health of 
individuals and to the public health, and to the national 
efficiency, if the Royal pledge were followed and if all 
persons abstained from using wines, spirits, and beer, and 
alcohol in any form as a mere beverage during the period 
of the war. 

Dr, Davies (South-West Wales) moved as an amendment: 

That, in view of the deleterious influence of alcoholic drink 
upon the efficiency of those directly or indirectly engaged 
in the war, this Representative Meeting of the British 
Medical Association pledges itself to support the Govern- 
ment in any further steps it may deem necessary for its 
effective control. 

At ‘this eritical time in the history of the country some- 
thing should go forth from the Association in support of 
any steps the Government took in its efforts to combat the 
curse of drink. Lieutenant A. Lewis Huspanp (Sheffield 
and Rotherham) seconded. Dr. D. A. SHeauan (Ports- 
mouth) objected both to the rider and amendment, on the 
ground that the matter had become acutely political; and 
on the motion of Dr. I. W. Jounson (Bury) a motion to 
proceed to the next business was carried. 


Tue PROFESSION AFTER THE War. 

Captain ForuerGiLyt (Brighton) proposed the following 
rider ; 

That a special committee be formed, with powers as stated 

in By-laws 71 to 74: 

To consider what steps should be taken to organize 
public opinion, as also the medical profession, for the 
advancement of medical and allied sciences, and to 
maintain the honour and interests of the profession in 
view of the obligations and other consequences likely 
to result from the war; to take action, and to report to 
the Council and Representative Body. 

In the event of such a committee being appointed, that 
it make a report to the next Annual Representative 
Meeting on the policy of teaching the principles of 
hygiene, elementary physiology, and homecraft to 
elementary school children at the age of puberty as 
the best means to be adopted for the success of proposals 
for child welfare, notification of pregnancy, and similar 
schemes. 

The medical profession could not expect to live in a water- 
tight compartment but must take part in imperial matters. 

Dr. Mason GREENWOOD suggested that the matters 
referred to could be competently looked after by the 
Standing Committees of the Association. 

Dr. CrawrorD TrEAsvRE (Cardiff) expressed the opinion 
that sufficient reasons had not been given for the estab- 
lishment of such a special committee. 

Mr. C. E. S. Fiemurne (Salisbury, Swindon, and Trow- 
bridge) thought that it would be well to have a committee, 
working in co-operation with the Council, to consider the 
whole question of the future conduct of medical services 
in the country. Other societies and associations were 
considering their pet schemes at this juncture, such as the 
State medical service scheme, and unless the British 
Medical Association had something definite in its mind, it 
might be caught napping, as it had been before. 

Mr. W. Brapsrook (Buckinghamshire) also thought the 
Association ought to fortify itself by appointing a watching 
committee. 

Dr. MacponaLp supported the proposal, and 

Dr. OLDHAM (Lancaster) said that it was for the doctors 
themselves to lay down the lines on which they desired 
to be organized. If they did not lay down proper lines 
for their work they would be told by regulations what had 
to be done. 

The motion was passed, and it was referred to the 


| Council to consider what steps be taken, 
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Mr. BrapBrook (Buckinghamshire) moved the following 
rider: 

That the Representative Body state the strong objection of 
the majority of the profession tu any form of compulsory 
service for medical men over military age as suggested by 
the 7'imes medical correspondent in the issues of June 12th, 
13th, and 16th of this year, and also to the formation of a 
so-called State Medical Service as advocated in the same 

_ issues. The Representative Body strongly objects to-the 
views advocated by the medical correspondent of the Times, 
which it considers are not those of the profession. 

The contents of the three communications were, he said, 
prefaced by the remark that the relations of the State and 
the medical men must undergo a change when the war 
was over. There would be then, as there had been in the 
past, a plethora of medical men. It was in the interests of 
the public that there should be some competition, and that 
the general practitioner should be left undisturbed. 

Major J. Greer (Council) asked it the Association would 
not establish a bad precedent in passing resolutions on 
every fantastic article which appeared in the newspapers. 

Atter some further discussion, a motion to proceed with 
the next business was carried. 

On the motion of Dr. Verratt, the Supplementary 
Report of the Council under heading Central Medical 
War Committee was approved. 


MEDICO-POLITICAL COMMITTEE. 
MEpIcAL INSPECTION AND TREATMENT OF SCHOOL 
CHILDREN, 

On the motion of the Chairman of the Committee (Mr. 
T,. W. H. Garstana), the memorandum on the policy of 
the Association with regard to the medical inspection and 
treatment of school children, published in the SuPPLEMENT 
of May 8th, 1915, pp. 227-9, was approved. 


PeNsION AND GRATUITY CERTIFICATES. 

On the motion of Mr. Gaxrstanc, Recommendation B 
Was approved in the following form: 

That in connexion with the giving of certificates by medical 

apc a as to the degree of capacity to earn their own 

iveiihood of dependants of deceased soldiers or sailors for 
the purpose of establishing their claim to pension or 
gratuity, it is desirable (i) that there should be a uniform 
standard of estimating disability to earn; (ii) that the work 
of certification should be done by a board of local prac- 
titioners, and should be paid for. 

On the motion of Mr. Garstane the following recom- 
mendation was adopted: 

That it be urged upon the Government that the above 
proposal would be conducive to public economy and 
efficiency. 

NOTIFICATION OF PREGNANCY. 

Mr. GarsTaNnG moved the following recommendation: 

That while it is desirable to encourage prospective mothers 
to make early arrangements for being properly cared for 
during the time of pregnancy as well as at the actual time 
of detivery, the Association is not at present prepared to 
support notification of pregnancy to a public authority. 

Dr. W. GriprEr (Croydon) said his Division desired that 
the words, “is strenuously opposed to the notification of 
pregnancy,” be substituted for the concluding words of the 
recommendation (after ‘* Association ”’). 

Mr. Garstana observed that the amendment was op- 
posed to the spirit of the recommendation, the whole 
contention of which was to leave the question open for 
further action at a future date without pledging the 
Association one way or the other. 

Dr. A. A. MackeiTH (Southampton) thought that the 
Association should indicate that it objected to the com- 
pulsory notification of pregnancy, and hoped that whether 
the resolution or the amendment were accepted, words to 
that effect would be introduced. They were quite willing 
and anxious that the mothers should notify their condition 
if they liked, but they strenuously objected to notification 
by the profession being forced on the profession. 

Dr. C. O. Hawrnorne (London) agreed that the meeting 
ought not to pass any resolution which implied that at 
any time it would be willing to accept a regulation placing 
upon the shoulders of the profession the responsibility of 
conveying to public officials mformation which came to 
them in the secrecy and privacy of the consulting room. 
He would support the recommendation if the words “ at 
present” were deleted. 

Mr, .Bishop Harman (Marylebone) remarked that at 
some future time there might be grants in aid of pregnant 





women, and that the receipt of a notification would be a 
necessary preliminary to such a grant being given. The 
Association ought to be careful not to come to a decision 
too hastily to the effect that it was opposed to the unotifi- 
cation of pregnancy. ’ ‘ 

The amendment was carried by the requisite two-thirds 
majority. , 


Direct REPRESENTATIVES ON THE GENERAL’ MEDICAL 
. Counc. i 
On the motion of the Cuatrmay of the Medico-Political 
Committee, the following recommendation was adopted : 
That the support of the Association be given to the following 
candidates in the election of direct representatives on the 
General Medical Council at the forthcoming election : H. W. 
gi Browne, -M.D., F.R.C.8S.E. (West Bromwich) ; 
H. A. Latimer, M.D., M.R.C.S. (Tunbridge Wells); J. A. 
Macdonald, M.D., M.Ch., LL.D. (Taunton); and 7’. Jennez 
Verrall, M.R.C.S., L.R.C.P., LL.D. (Bath). 


Royat CoMMISSION ON VENEREAL DISEASES. 
Confidential Registration and Certification of Cause 
of Death. 

On the motion of the CHarrman of the Medico-Political 
Committee the following recommendation was approved: 
That arrangements should be made for the confidential 
registration or certification of the causes of death, the 
proposals of the Registrar-General being commended for 
consideration. (Recommendation 1 of Royal Commission.) 


Iniform Records of Sickness in Institutions. 

The following recommendation also was approved : 

That the Local Government Board should devise a uniform 
system of records of sickness in hospitals and Poor Law 
establishments with the object of securing accurate 
statistical information as regards the prevalence of disease 
among persons who receive institutional treatment. 
(tecommendation 3 of Royal Commission.) The cost of these 
should be borne by the Local Government Board. 


Facilities for Diagnosis of Venercal Diseases. 

The CuairmaN of the Medico-Political Committee 
moved the adoption of the following: 

That extended facilities should be made available for the 
diagnosis of venereal diseases by laboratory methods. ‘To 
whatever body the organization of this service is entrusted 
such service should include the provision of laboratory 
facilities having for their object the prevention, diagnosis, 
and treatment of diseases in general. 

In any schemes framed by local authorities the fullest use 
should be made of the laboratory facilities at universities 
and hospitals. 

Dr. Macponatp, Chairman of Council, said the recom- 
mendation raised an old question. Was the profession 
or the public health authorities to run this? Was it 
to be the general practitioners or the whole-time medical 
officer? If the general practitioners were going to havea 
say in dealing with venereal diseases it was time they 
were up and doing. Unless they took action at once they 
would be too late. 

Lieutenant A. Lewis Hussanp said that on the previous 
evening he attended a meeting at Sheffield, called by the 
Lord Mayor, at which Sir Thomas Barlow had made a most 
able speech. The meeting was attended by the bishop 
and other clergy, by councillors, aldermen, and by leading 
citizens. He was not prepared to say that the entira 
medical profession in Sheffield was invited to be present, 
but at any rate he could say that it was fairly well repre- 
sented. ‘lhe whole trend of the meeting was that unless 
general practitioners were up and doing, the Local Govern- 
ment Board, the medical officers of health, the health com- 
mittee, etc., would take over this work. They would lay 
down rules which the profession would have to carry out. 
In the end medical practitioners would probably be expected 
to do the work whether they wished it or not, or whether 
they were to be sufficiently paid for it or not. 

Mir. W. Brapsrook (Buckinghamshire) remarked that in 
the circular of the Local Government Board a great 
deal was said about treatment and not a word about 
prevention. 

The motion was carried. 


Local Schemes. ; 

The Cuatrman of the Medico-Political Committee moved 

the following recommendation: 

That it is essential for the satisfactory working of any 
scheme for the diagnosis. and treatment of venereal 
diseases that the local medical profession shall be asked 
to nominate representatives who shall be entitled to serve 
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upon any committee having the organization and control of 
any such arrangements. 
He said that he entirely and heartily agreed with all the 
criticisms which previous speakers had made on the Local 
Government Board's proposals. In his opinion the medical 
profession was being shamefully and disgracefully over- 
looked on the whole question. 

Dr. F. L. Pocutn (Oldham) submitted the following rider 
on behalf of his Division : 

That the Representative Body request the Council again to 
approach the Local Government Board as urgently as 
possible to inform them that, without such representation, 
the co-operation of the profession will not be afforded, and 
to suggest that the Local Government Board issue a supple- 
mentary circular to local authorities in which it shall be 
provided that any committee concerned in the arrangements 
shall include representatives of the local medical profession 
in addition to the medical officer of health. 

The object of ‘the rider was to help the Council to bring up 
this matter again with the Local Government Board, and 
to attempt to get it to remedy the neglect of the medical 
oem by issuing a supplementary memorandum. His 

ivision was quite alive to the fact that their success 
or failure in their present opposition to the Local Govern- 
ment Board’s proposals depended entirely on whether or 
not they would be able to get tiie consultants and 
specialists on their side. If the whole organized medical 
profession opposed this scheme, then it. might be possible 
to make headway. If the matter were not carefully 
handled the Government might be furnished with an 
argument in favour of State Medical Service. 

Mr. C. E. S. Fiemmine (Salisbury, Swindon, and Trow- 
bridge) feared that the rider as it stood would shelve the 
subject until it was too late to take action. He hoped the 
Council would ask the Divisions to consider the whole 
question without further delay. 

Major R. Wattace Henry (Leicester and Rutland) said 
that in his district it had been clearly pointed out to the 
medical officer of health that he was not to have the power 
to say who was and was not competent to do the work. 

Dr. W. B. Crawrorp Treasure (Cardiff) pressed for 
immediate action. It was difficult to get local Divisions 
to meet, and if they had to be waited for, valuable time 
would be lost. If the question were to be taken up in a 
proper spirit medical men must be got to take an interest 
in it. 

Dr. J. E. P. Davirs (South-West Wales) said that in con- 
nexion with the treatment of tuberculosis the consultant 
was not only consultant but the doctor who treated the 
disease as well. It would be well to consider the question 
of the right of the general practitioner. A specialist 
appointed should have no right to treat a patient unless 
he had been deputed to do so by the practitioner. 

Mr. Bishop Harman thought that instead of going to the 
Local Government Board it would be better to go to local 
authorities and tell them that if they did not do what the 
medical profession desired their scheme would be defeated. 
The authorities might make arrangements, but if the 
patients did not attend through the recommendation of the 
doctors the schemes would be futile. 

Dr. Macponatp said he felt very strongly on this matter. 
They were dealing with a body which was a law unto itself. 
The Local Government Board must be told that the scheme 
could not be carried out unless the general practitioners 
co-operated. The matter must be thought out carefully, 
the proposals put into a strong memorandum, and a depu- 
tation sent to the President of the Local Government 
Board to inform him that unless it was going to give fair 
play to the general practitioners throughout the country 
the scheme could not be carried on, and the profession 
must be prepared to éarry that out. 

Mr. H. B. Brackensury (Council) referred to the clause 
in the regulations which required that the consent of the 
medical officer of health should be given before a general 
practitioner could administer to one of his own patients the 
salvarsan supplied gratuitously. It was, he thought, the 
first instance in which it had been suggested that a county 
council might, by one of its officials, distinguish between 
one medical practitioner and another. 

The CuarrMsn said that the Executive Committee of the 
National Committee for Combating Venereal Diseases (of 
which he was a member) was most anxious to work in 

harmony with the Association und the general practitioner, 
and it had postponed taking action until Monday, so that 
he might then take to them the considered opinion of the 
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Representative Meeting. He intended most strongly to 
urge the National Committee that it should press upon the 
Local Government Board ‘the absolute necessity of co- 
operation and consultation—before the regulations were 
issued—-with the men who had to work at the periphery. 

Dr. MacponaLp proposed, as an addition to the resolu. 
tion, that a deputation should be sent to the President of 
the Local Government Board to explain the vital issues 
involved and to secure from him a pledge that he would 
at once issue an order to every local authority concerned 
requiring it to have effective consultation with, and repre- 
sentation of, the local medical profession at the earliest 
stages of the scheme and through: all its stages. 

The motion, with the addendum, was carried nemine 
contradicente. 


Diagnosis and Treatment. 

On the motion of the Cuatrman of the Medico-Political 
Committee, the following recommendations were adopted: , 

That extended facilities should be made available for the 
diagnosis of venereal diseases by laboratory methods. To 
whatever body the organization of this service is entrusted 
such service should include the provision of laboratory 
facilities having for their object the prevention, diagnosis, 
and treatment of diseases in general. In any schemes 
framed by local authorities the fullest use should be made 
of the laboratory facilities at universities and hospitals. 

That measures should be taken to render the best modern 
treatment of venereal diseases readily available for the 
whole community, and the arrangements should be such 
that persons affected by these diseases will have no hesita- 
tion in taking advantage of the facilities for treatment 
which are afforded. That every registered medical prac- 
titioner should be in a position to ensure his patients access 
to institutional treatment when he considers that course 
desirable. 

Hospital Treatment. 

The CuatrMan of the Medico- Political Committee moved 
the following recommendation of the Council : 

That institutional treatment should, as far as possible, be 
provided at general hospitals and clinics, and local authori- 
ties should, as the first step in the preparation of their 
schemes, approach the general hospitals and the local 
medical profession in their areas with a view to making 
arrangements for treatment. 

Captain FoTHERGILL moved as an amendment: 

That institutional treatment shouid, as far as possible, be 
provided at general hospitals to those unable to pay for 
adequate treatment, and at clinics controlled by the 
medical profession for others. . 

The whole question of the nationalization of hospitals was 
involved. 

Dr. Mason GrREENWooD spoke in favour of the amend- 
ment, and Dr. W. B. Crawrorp Treasure (Cardiff) con- 
tended that the medical men who conducted these institu- 
tions should be paid. 

Dr. G. E. Hastie (Westminster) thought it would be 
necessary to define clearly what was to be understood by 
the term clinic. 

Major G. Parker (Bristol) held that it would be better 
that venereal patients should be treated at the hospitals 
by whole-time men. 

The amendment was carried and also as a substantive 
motion. 

Dr. G. E. Hasire (Westminster) moved the following 
rider: 

Inasmuch as (1) skin diseases, including syphilis, area well- 
recognized branch of professional work, and genito-urinary 
surgery another well-recognized branch, each branch 
requiring special knowledge, methods, and equipment, 
(2) patients are unwilling to attend a ‘‘ syphilis,” ‘* gonor- 
rhoea,’’ or ‘‘ venereal diseases’? department, but are willing 
to attend a general skin or general genito-urinary depart- 
ment. 

He held that the two diseases should be treated separately ; 
the circujar of the Local Government Board left it an 
open question for the hospitals. The whole tenor of the 
findings of the Royal Commission had been to show that 
the general practitioner had not kept himsclf up to date 
in the matter of venereal diseases, and that it was essen- 
tial that the new treatment should be carried out at 
hospitals, but any one who had seen the special treat- 
ment of either of these diseases would recognize that the 
specialist in syphilis was not the man to treat a case of 
gonorrhoea. If the best men were induced to teach, they 
would inspire confidence amongst general practitioners, 
who would be disposed to go to the departments and learn 
about new methods, 
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Dr. Mason Greenwoop seconded. 

Lieutenant A. Lewis Huspanp said that skin clinics to 
which cases of syphilis were admitted had been conducted 
at the Royal Infirmary, Sheffield, under the charge of one of 
the senior surgeons, and had been very successful. With 
regard to gonorrhoea he could not say quite so much. He 
believed that the real reason wiy institutional treatment 
had been forced upon the profession was that the ordinary 
general practitioner had not kept himself conversant with 
the best methods of treating those diseases. In Sheffield 
the hospital authorities had offered the general practitioner 
every possible facility for keeping up with their work, but 
the offer had not been accepted as it might have been. 

The motion was carried. 

Mr. GARrsTANG moved: 

That a voluntary institution providing a clinic or beds for the 
treatment of cases of venereal disease should be carried on 
in accordance with the following principles: 

(a) That the organization may run concurrently with 
that of the institution. 

(b) That the accounts shou'd be kept so as to show the 
——- aggregate cost of the treatment of such 
patients, including the eost of medical attendance and 

treatment. 

(c) That special medical officers selected as far as possible 
from amongst the local practitioners should be appointed to 
carry on the work of the venereal wards or clinics, and 
should work under the supervision of the honorary staff. 

(d) That the services of all members of the medical staff 
concerned with the special treatment of such patients shall 
be paid for by the State and local authority. 

Dr. CrawFrorD TREASURE (Cardiff) moved as an amend- 
ment that the words, “and under the supervision of the 
honorary staff,” should be deleted from sub-paragraph (c). 
Dr. D. A. SHEAHAN (Portsmouth) seconded. The amend- 
ment was lost, as was also an amendment proposed by 
Captain Forureracitt, seconded by Dr. Hawtuorne, to 
insert the words “on a rota” after the word “ appointed ” 
in the second line of paragraph (c). The motion was 
carried in its original form. 

The following recommendation was adopted : 

That from all payments received by the governing body of a 
voluntary medical institution from the State and local 
authority in respect of the venereal medical service, a 
proportion to be agreed upon between the governing body 
and the honcrary medical staff should be placed to a special 
fund which shall belong to the honorary medical sta ff. 

Mr. GarsTANG moved the recommendation of Council 
making suggestions for the disposal of the special fund. 

Dr. W. Griprer (Croydon) ventured the opinion that it 
would be a more equitable arrangement that the money 
allotted should be paid to those who were actually 
responsible for the treatment in the hospital, and moved 
an amendment accordingly. 

Dr. J. Gorpon Lane (Marylebone) considered that any 
payment for the treatment of venereal disease ought to be 
made to the institution to meet the expense involved and 
not to the individual doctor. 

The Cuarrman of the Medico-Political Committee thought 
the number of hospitals which would be affected was 
being exaggerated. The ordinary small provincial hospital 
was not likely to be affected, and he believed arrange- 
meuts would be made almost entirely with the county 
and county borough hospitals irrespective of their geo- 
graphical situation. The allocation of the money re- 
ceived towards the expenses of the hospital would be a 
matter to be considered in the preliminary negotiations 
between the local authority and the governors of the 
hospital, and without doubt the payment of out-of-pocket 


expenses would be allowed for. 


The alteration suggested by Dr. Gripper was accepted, 
aud the recommendation approved in the following form: 


That the honorary medical staffs may find the following 
suggestions valuable in connexion with the disposal of the 
moneys in the Special Fund, and accordingly the Association 
suggests to the hospital staffs concerned that one or more 
of the following methods of distribution of any moneys in 
the Special Fund may be found suitable : ; 

(a) Lo the members of honorary medical staffs for their 
own personal disposal ; 

(b) For the assistance of members of the medical staff in 
connexion with research work; 

(c) For the purchase of instruments, books, etc., for the 
us2 of the medical staff or for lending to other members of 
the profession ; 

(d) For the initiation or development of post-graduate 
teaching in the institution ; 

(c) The institution of a local medical benevolent fund, 
administered by the members of the honorary medical staff, 








for dealing with necessitous cases—for example, widows 
and children of former colleagues ; 
_ (f) Grants to any recognized medical benevolent fund or 
institution ; or 

Saag the purpose of remunerating those who do the 
work. 


(h) Otherwise as the majority of the medical staff may 
decide. 
Continuity of Treatment. 

The Cuatruan of the Medico-Political Committee moved 
the recommendation of the Council with reference to the 
necessity, in order to ensure continuity of treatment, of a 
report of the treatment during his attendance at the in- 
stitution being at the disposal of the patient. An amend- 
ment proposed by Mr. S. T. Lorp, on behalf of the Roch- 
dale Division, that the report should be given to the patient 
under seal, was rejected, and the clause was eventually 
adopted in the following form, after an amendment pro- 
posed by Dr. J. J. Tispauu, of Liverpool, and seconded by 
Dr. J. Orton, of Liverpool, had been accepted: 

That when a patient is discharged from an institution it is 
imperative for the continuity of treatment that a report as 
to his treatment during his attendance at the institution 
should be kept at the instit-:tion, and that a copy should be 
at the disposal of any medical practitioner who applies for 
it with the sanction of the patient. 

In moving the next recommendation : 

That treatment at any institution included in a local 
authority’s scheme should be free to all. There should be 
no refusal to treat a patient who is unwilling to go to his 
own doctor. 

The Cuatrman of the Medico-Political Committee said 
that the word “free” was not to be interpreted as referrin 
to money payment, and suggested the substitution of the 
word “available.” 

Dr. Biecs said that the Wandsworth Division was 
absolutely opposed to any scheme which gave free treat- 
ment to all. It insisted that those who could afford to pay 
should pay. 

Dr. W. Crawrorp Treasure (Cardiff) said that the whole 
trend of the report of the Royal Commission was to make 
the treatment of venereal disease available to every one in 
order that no person should be able to say that he was 
unable to get treatment. 

Dr. G. V. Miter (Stockton-on-Tees) said he had been 
most specifically instructed to oppose this motion, which 
opened up a great vista of abuse. 

Dr. Joun Stevens said that Edinburgh and Leith had 
given the same instructions as Wandsworth, and they 
could not see what purpose was to be served by pauperizing 
people who were well enough off because those people 
happened to be suffering from that particular disease. 

The recommendation was carried in the following 
amended form : 

That the treatment at any institution included in a locai 

authority’s scheme should be available to all who cannot 
afford to pay. 


Evening Clinics at Hospitals. 

Mr. GARSTANG moved : 

That special arrangements, such as evening clinics, should be 
made for the treatment of out-patients at hours convenient 
to the working classes. 

Dr. Hasire (Westminster) thought evening clinics were 
impracticable. The Panel Committee in London strongly 
objected to them. 

Dr. J. Gorpoy Lane (Marylebone) said that the accom- 
modation in some of the hospitals in London was so 
utilized during the day that unless the clinics were held in 
the evening the hospitals would be curtailed in their 
usefulness. 

A motion to proceed to the next business was carried, 


Saturday, July 29th. 
Tue proceedings were resumed on Saturday, July 29th, at 
9.50 a.im., Mr. KE. B. Turner (Chairman of Representative 
Meetings) in tie chair. 
The minutes of the previous day's proceedings were 
corrected and confirmed. 


MEDICO-POLITICAL COMMITTEE (continued). 
RoyaL CoMMIssIon ON VENEREAL Diseases (continued), 
Hospital Treatment. 

The Standing Orders having been suspended, Mr. 
Bisuor Harman asked the meeting to reconsider the 
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amendment to the recommendation of the Council on 
hospital treatment of venereal diseases carried at the 
instance of Captain FotHerGIL1 on the previous day, to the 
effect that institutional treatment should, as far as pos- 
sible, be provided at general hospitals for those unable to 
pay for adequate treatment, and at clinics conducted by 
the medical profession for others. Mr. Harman invited 
the meeting to look at the matter from the public health 
point of view, and observed that, as every one knew, a 
patient suffering from an infectious disease dangerous to the 
public health might, irrespective of his means, be removed 
to an infectious diseases hospital. He moved to restore the 
original recommendation of the Council on this point 
(see p. 48), and also the adoption of the following: “ ‘That, 
subject to the loyal observance of the directions of the last 
a of Section IV (2) of the Local Government 

oard Circular, both in the letter and the spirit, this 
meeting agrees to the direction of the preceding para- 
graph, that a patient who can afford to pay for his own 
treatment, but who refuses to consult a private prac- 
titioner, shall not be refused treatment at a provided 
institution or clinic, so long as he is considered to be in an 
infectious state. This exception to the rule of the Asso- 
ciation governing admission of patients to hospitals and 
institutions is made on the precedent of acute infectious 
fevers and their relation to the public health.” 

Captain Foruercitt (Brighton) suggested that the 
motion was out of order, as it ran counter to the declared 
policy of the Association, but 

The Cuatrman ruled that the motion was in order. 

Dr. H. J. Campret (Bradford), who seconded, said that 
it was not proposed to throw the hospitals open for the free 
treatment of patients, but that certain special clinics should 
be thrown open for the treatment of those who were either 
unable or unwilling to pay. It was a matter of extreme 
urgency in an emergency. When the war terminated there 
would, he believed, be a wave of venereal disease, and some 
special steps must be taken to cope with the difficulties 
which would arise: The proposal was not for the good of 
the patients, but for the good of the country and the pro- 
tection of the innocent. 

Captain Fotuereitr desired to draw a distinction be- 
tween the meaning of the words “clinic” and “ hospital.” 

Dr. Mason GREENWOOD (City) hoped that the decision of 
the previous day would not be reversed. What Mr. Bishop 
Harman seemed to be contending for was the institution 
of State medical service. It might be that the question 
had already been settled by the Government, but that 
need not prevent the meeting from making a’strong pro- 
test against it. He felt sure that practitioners throughout 
the country were generally opposed to this scheme and 
to the manner in which it had been rushed through 
without the opinion of the profession having been 
ascertained. 

Dr. J. H. Taytor (Salford) submitted that an expression 
of opinion from the Representative Meeting was not 
sufficient, but that steps ought immediately to be taken to 
obtain a decision of the Association by referring it to the 
Divisions. He looked upon this as a distinct attack on the 
province of the general practitioner. If free treatment 
was given, most patients would go to institutions where it 
could be obtained. 

Lieutenant A. L. Huspanp (Sheffield and Rotherham) 
thought that it was a case of the interests of the indi- 
vidual and the State versus a form of vested interest. It 
ought not to go from that meeting to the public that the 
members looked upon the question from a selfish point of 
view. e 

Lieutenant-Colonel Botam (Council) took exception to 
Dr. Taylor's statement that the question affected the 
general practitioner more than any one else. A very 
great proportion of his living, he said, came from treating 
syphilis and allied diseases in connexion with skin work 
both in private and in a public hospital. No one was likely 
to suffer more than himself if the dangers foreshadowed 
were actual dangers and not mere shadows. Nobody 
with experience of public hospital work would dream for 
a moment that there was any grave danger of abuse in 
such a clinic. He did not know of any instance in which 
a Government department had accepted such full liability 
for payment of all the expense, including medical attend- 
ance. The Royal Commission had said that it regarded the 
question as one of grave national emergency, and asked 
for the co-operation of all classes of the community; bug 





the medical profession was looked to more than any other 
class for that co-operation. Was the small proportion of 
cases that would run the gauntlet of the large clinics in a 
large centre to stand in the way of the profession taking 
its righteous place in helping on a good work ? 

Mr. Harman accepted a suggestion by Dr. C. O. Haw- 
THORNE (Marylebone) that the later part of the motion 
enumerating reasons should be omitted. 

A suggestion was made by the Representatives of Cardiff 
that the recommendation of the Council under this head 
should be referred to the Divisions, but on Mr. Bishop 
Harman’s motion as amended being put to the meeting, it 
was carried as follows: 


That, subject to the loyal observance of the directions of the 
last paragraph of Section IV (2) of the Local Government 
Board Circular, both in the letter and the spirit, this 
meeting agrees to the direction of the preceding paragraph, 
that a patient who can afford to pay for his own treatment, 
but who refuses to consult a private practitioner, shall not 
be refused treatment at a provided institution or clinic so 
long as he is considered to be in an infectious state. 


{(Srcrron IV (2) or Locan GOVERNMENT BoARD CIRCULAR. 

It has already been indicated that medical practitioners should 
be urged to make the fullest possible use of the laboratory 
facilities provided under the scheme of the Council and that 
these facilities should be given without cost to the patient or the 
practitioner. The Board consider similarly that medical prac- 
titioners should be encouraged to avail themselves of the 
facilities provided at institutions for treatment, to attend the 
clinics held at these institutions and to arrange for consultations 
with the medical ofticers of institutions. In some cases it may be 
necessary that consultations should take place at the homes of 
patients or at the institutions. 

The Commission point out in paragraph 149 of their Final 
Report that some persons may present themselves for treatment 
at an institution who, in the opinion of the medical officer in 
charge, can be satisfactorily treated by their own doctor and who 
can afford to pay for their own treatment. ‘The Commission con- 
sider that in such a case the medical officer might properly sug- 
gest to the patient that he should consult a private practitioner, 
but if the patient prefers not tc adopt this course, there should be 
no refusal to treat him at the institution. 

Every effort should, however, be made to secure the full co- 
operation of private practitioners in the treatment of cases. The 
Board consider that every patient, whether or not he is an insured 
person under the provisions of the National Insurance Acts, who 
attends atan approved institution for treatment, may properly be 
asked whether he has a doctor of his own, and whether he is 
willing to be treated by that doctor. If the patient has no doctor, 
or being an insured person has not yet chosen a panel doctor, but 
is willing to be referred to a private practitioner for treatment in 
association with the treatment provided at the institution, he 
should be advised to choose a doctor who would co-operate in his 
treatment. ] 

Free Suppiy oF SALVARSAN. 

On the consideration of the Council’s recommendation 
that salvarsan and other expensive treatment should be 
supplied gratuitously to all doctors for the treatment of 
their patients, Dr. Mackr1Ta (Southampton) proposed that 
the word “ poor ” be inserted before the word “ patients.” 

This was seconded by Dr. D. A. SHeanan, but was not 
carried. An amendment to substitute the word “drugs” 
for the word “ treatment” was accepted, and the recom- 


mendation was carried in the following form : 

That salvarsan and other expensive drugs should be supplied 
gratuitously to all doctors for the treatment of their 
patients. 

Lieutenant-Colonel D. G. THomson (East Norfolk and 

Great Yarmouth) moved : 

That the British Medical Association takes exception, and 
protests against the proposed arrangement described in 
the subpara. 3, para. 58 (of B), p. 26 of the Memorandum 
of the Medical Officer of the Lecal Government Board, 
whereby the decision as to whether, before salvarsan or its 
substitutes can be supplied gratuitously, a particular practi- 
tioner is or is not capable of its administration, depends 
upon the opinion of a public medica! official. 

Dr. HawrnorneE (Marylebone) said that if the Govern- 
ment supplied drugs it was only reasonable that it should 
inquire how they were to be used: the private practice of 
medicine was best kept from interference by Government 
officials. 

Mr. Garstana held that the essence of the Council's 
resolution lay in the word “all,” and included a protest 
against the proposed scheme to limit the supply. 

Dr. Hastie (Westminster) said that many of the recom- 
mendations were impracticable. He hoped that when the 
deputation went to Mr. Long it should impress upon him 
that it was the unanimous feeling that those two diseases 
should be treated separately, and that the question of the 
treatment of syphilis at hospitals would be under the 
charge of the physician at the head of the skin depart- 
ment, and he protested against the publicity which salvar- 
gan and its substitutes had been given in the recommenda- 
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tion and the reports. Salvarsan and its substitutes were 
entirely on trial. Every one knew that: salvarsan was an 
importation to Britain from Germany. There was no 
evidence proving that the drug was the proper treatment 


for syphilis. Syphilis could be properly treated by 
mercury, and the profession was confronted by proposals 
for wholesale treatment by salvarsau. The cause of some 
of the deaths which had occurred was not faulty adminis- 
tration but the drug itself, 

Lieutenant-Colonel Botam said that the question which 
the members should ask themselves was: ‘ Why did the 
Commission ask for any safeguard whatever?” That 
question was answered under two heads. The first was 
that there was not yet finality in the treatment of 
syphilis. There was a large body of evidence, and the 
greater part of that evidence was in the hands of one 
Government department—the Army Medical Service. It 
was wise that there should be a recognized form of treat- 
ment in the army. He believed the intention was to make 
the education in regard to this subject free and open, and 
he believed that general practitioners would attend to see 
if they could honestly take up the treatment in their daily 
work, 

Lieutenant-Colonel THomson withdrew the amendment 
he had moved on behalf of his Division. 

The view was expressed by several members that the 
speech of Colonel Bolam had altered to some extent the 
views of the meeting in regard to the supply of salvarsan 
and other drugs to all practitioners, and Dr. W. E. THomas 
(North Glamorgan) proposed, and Dr. Davies (South-West 
Wales) seconded, the suspension of the standing orders, 
but this was not agreed to. 


Warning to Patients. 
The following recommendation of Council [SurPLEMENT, 
July 8th, p. 16, para. 12 (a)|— 

That the obligation should be impressed upon all doctors 
who treat syphilis and gonorrhoea in institutions or privately 
to hand cards of instruction and warning to their patients. 
These cards should be in some such form as those given in 
the report, and should be provided at the public expense. 

—was adopted, as was also the foilowing rider, moved by 
Mr. Bishop Harman, and seconded by Captain ForHEeRGILL: 

That in the event of any patient known to be suffering from 
venereal disease in an infectious form failing to continue to 
attend for treatment at the place he has elected to attend, 
arrangements shall be made whereby private communica- 
tion shall be made to the patient by an approved officer of 
the clinic or hospital, warning the patient of the danger of 
neglecting treatment. 


Professional Secrecy. 

The Cuatrman of the Medico-Political Committee 
moved : 

That, in the opinion of the Representative Body, no amend- 
ment of the law to provide that a communication such as 
is contemplated in para. (25) of the Report of the Royal 
Commission on Venereal Diseases shall be privileged is 
called for unless and until the duty of making such com- 
munications is imposed on medical practitioners as a 
statutory obligation. 

IIe said that the view expressed in this motion was 
directly opposed to the recommendation of the Royal 
Commission. It was for the Representative Meeting to 
say which it preferred. 

Dr. R. A. Luypie (Edinburgh and Leith) said that he 
had been instructed to oppose the motion on the ground 
that it was a most halting answer to the proposal of the 
Royal Commission, which was not that doctors should be 
legally obliged to give information, but that if doctors 
chose, on their own initiative, to give information to third 
parties the law would say they had done no wrong. 
Lawyers wanted to get as much out of the medical pro- 
fession as possible. When the question came up in such 
an acute form as now the Association should take up a 
strong position. It should absolutely decline to have any- 
thing to do with the proposal. He moved: “That the Re- 
presentative Body strongly opposes Recommendation 25 
of the Royal Commission.” 

Dr. C. O. Hawrnorne (Marylebone) objected to the 
words “unless and until” in the motion, because they 
implied that if only the legislative will were imposed upon 
the profession doctors would willingly bend their necks to 
the yoke. 

On a division the amendment was lost. 
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Dr. HawrnorveE then moved: 

That as the members of the profession do not propose to 
commit the breaches of confidence contemplated by the 
Royal Commission there is not, in the opinion of this 
meeting, any need for the suggested legislation. 

Dr. Mason GREENWOOD seconded. 

Captain F.J. Swirn asked why the meeting should discuss 
what was strictly a legal point? Why should the meeting 
express any opinion as to whether the law wanted altera- 
tion or not? Let each be open to certify or not, according 
as his conscience prompted him. He moved that the 
meeting pass on to the next business. This was seconded 
by Surgeon Lieutenant-Colonel Curms (West Dorset), but 
rejected on a division, as was also the amendment by 
Dr. HAWTHORNE. 

Dr. W. Mircuet Branson (Halifax) proposed the 
omission of all words after “called for,” in the original 
motion. The amendment was seconded by Dr. STEVENs. 

Dr. VrerRratt asked the Representatives to consider 
Recommendation 25 of the Royal Commission, which was 
in the following terms: 

(25) The law should be amended to provide that a communi- 

cation made bona fide by a medical practitioner to a parent, 
guardian, or other person directly interested in the welfare of a 
woman or man, and with the object of preventing or delaying 
@ marriage with a person who is in an infectious condition 
from venereal disease, shall be a privileged communication 
(para. 205). " 
There were (continued Dr. Verrall) two ways of looking 
at the question: either such communications should be 
made or they should not. That could be dealt with by 
expressing an opinion as to whether, professionally 
speaking, such communication should be made; but there 
was the other aspect, that if any doctor should consider 
that he ought to make such a communication, should such 
a communication be privileged and protected? If the 
Representative Body was of opinion that the law should 
be altered so as to ensure that such a communication 
should be privileged, it should give expression to that view 
now. On the other hand, if it wanted to bar all such 
communication, so that the need for privilege had not 
arisen, it should express very clearly an opinion to that 
effect. 

The amendment was carried, and wlien proposed as a 
substantive motion, Captain ForHerGILL moved the sub- 
stitution for the words “is called for” of the words “any 
amendment of the law is strongly objected to.” 

The amendment was not carried. 

Mr. Bishop Harman maintained it was absurd for them, 
as representing the profession, to say that they would not 
welcome an alteration of the law compelling them to warn 
people that marriage with a certain patient would be both 
dangerous and disastrous. He moved the substitution for 
the words “is called for” of the phrase “ would not be of 
real effect.” The amendmeyt was seconded by Lieutenant- 
Colonel Sir James Barr, but was not carried. The original 
motion as amended was also rejected. 


Access of Profession to Institutions. 

The following resolution was carried, on the motion of 

the CuarrMAn of the Medico-Political Committee: — 

That medical students and practitioners should have reason 
able access, for educational purposes, to the treatment of 
venereal diseases at any institution dealing with these 
diseases as part of a local authority’s scheme, whether they 
be clinics, wards, laboratories or other place subsidized by 
State funds, 


Detention of Poor Law Patients, 
Mr. Garstane moved the following recommendation of 
Council : 

That the provisions of Section 22 of the Poor Law Amend- 
ment Act, 1867, should be available to secure the detention, 
where necessary, of Poor Law patients suffering from 
venereal diseases. If necessary, the applicability of.this 
section to the case of venereal diseases should be made 
clear by legislation. - 

Dr. D. A. SHeanan (Portsmouth) objected on behalf of 

his Division, but the motion was carried. 


Prohibition of Advertisements of Remedies for 
Venereal Disease. 
The following resolution was adopted on, the motion of 
the CuarrMaNn of the Medico-Political Committee : 


That the Government be urged to put into force the recom- 
mendations of the Select Committee on Patent Medicines 
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regarding the prohibition. of all advertisements of remedies 
for venereal diseasea (Recommendation 24 of Royal Com- 
mission) in view of the statement by the Royal Commission 
on Venereal Diseases that it had no hesitation in stating 
that the effects of unqualified practice in regard to venereal 
diseases are disastrous, and that in its opinion the continued 
existence of unqualified practice constituted one of the 
principal hindrances to the eradication of those diseases 
(paragraph 190 of Report of Commission). 


; - Declaration by Persons About to Marry. 
On the motion to adopt the following recommendation— 


That the principle be approved that all persons about to be 
married should present among other particulars required to 
be declared by them a declaration of freedom from con- 
tagious or infectious disease. 


“—a motion to proceed to the next business was carried. 


Duty of Medical Profession as Educators of Public. 

The recommendation on this subject was approved in 
the following form aftcr amendments by Lieutenant- 
Colonel W. T. Haywarp (South Australia), seconded by 
Dr. HawrHorne, and by Dr. Hasuip, seconded by 
Lieutenant Hussanp, had been carried. 


‘* That the Representative Body express its complete agreement 
with the recommendations of the Royal Commission urging 
the necessity for the better education of the general public 
on the grievous effects caused by venereal infections to 
personal life and happiness and on the grave injury done 
by such infections to the national welfare, and the best 
means for their prevention. 


Reference to Divisions. : 
' The following resolution was adopted, on the motion of 
Dr. J. H. Taytor (Salford), seconded by Dr. SELLERS 
(Preston) : 
, That the Council be instructed to refer immediately the reso- 
lations of the Representative Meeting on the subject of 


venereal diseases to the Divisions for report as early as 
possible. 


“ On the motion of Captain Forusrait1, seconded by Dr. 
Bicas, it was resolved : 


“~ That it be an instruction to the Council after the receipt and 
consideration of the replies of the Divisions as regards the 
resolutions of the meeting on venereal diseases, to prepare 
and issue to the Government bodies concerned, county and 
county borough councils, the principal voluntary hospitals, 
the Divisions of the Association, Local Medical Committees, 
and such other bodies and persons as it considers desirable, 
an explanatory memorandum which shall include the 
principles on which, in the opinion of the Association, the 
proposed campaign against venereal diseases should be con- 
ducted, as also the terms and conditions under which the 
medical profession is prepared to give its cordial co-opera- 
tion; and that a copy of this memorandum be issued to 
the Press. 

“ The Cuarrman pointed out that the actual position of 
the meeting in regard to thé question of salvarsan was 
that the drug should be issued gratuitously to all members 

‘put that there should be safeguards. This would be the 

effect of approving the Report of Council on the subject 

‘together with the various recommendations, and it was 

an eminently practical finish to the whole matter. 

On the motion of Captain Forurrcit1, seconded by 
‘Mr. BisHor Harman, it was resolved: 

- That it be referred to the Council to consider the terms and 
conditions under which whole-time and part-time service 
under the treatment.of venereal diseases scheme be given 
by the medical profession, and to take necessary action. 

The report and recommendations were thereafter 
approved. 

MATERNITY AND CHILD WELFARE SCHEMES. 

Mr. GarstanG moved that the following recommenda- 
tion of Council (SupPLEMENT, July 8th, p. 17, col. 1, para. 4) 
be adopted : 

That the Representative Body adopt the following minimum 
rates of remuneration of medical practitioners for part- 
time work in connexion with maternity and child welfare 
echemes: 

Attendance at a Centre. 

For at least one hour, if necessary, 7s. 6d.: for this fee 
the practitioner would see not more than six cases; for 
every two cases seen beyond this number an additional fee 
of 2s. 6d. te be paid, an odd case being reckoned as two. 
soth practitioners and patients would be expected to 
attend punctually at the time appointed, and if on occasion 
there should not be sufficient cases to occupy the whole 





time, the practitioner would not be expected to wait till the 
end of the time. 
or 
For each complete hour 10s., not more than eight caseg 
being seen in the hour, and help being given by @ nurse as 
set out in the scheme. 


Allendance at Home. 
A capitation fee of 14s. per person per annum (mother or 
child) assigned for treatment by the local authority. 
The money thus assigned could be distributed in either of 
the following ways: 
(i) By direct capitation payment for each patient on 
each doctor’s list. 
(ii) By payment per attendance out of a pool, bills being 
discounted if necessary. 

Dr. W. TH. I. Setters (Preston) moved as an amendmen - 
that the remuneration for attendance at each centre be at 
the rate of a guinea an hour or any part of an hour. If it 
went out that the rate mentioned in the recommendation 
was that at which the profession vaiued its services, then 
the’ public would say that these services ought to be 
cheaper than at present. 

Mr. BrackensUry (Council) said the proposed rate was 
simply a minimum, and there was nothing to prevent a 
higher payment being got. The chief object was to 
retain this work for the general practitioner and not to 
let it all go into the hands of the full-time medical 
officer, and if such a rate as that proposed by Dr. Sellers 
were demanded, local authorities would in all cases find it 
cheaper to employ whole-time officers. The ratepayers 
would compel them to take the cheaper line. 

On the amendment being put to the meeting it was lost, 
and the motion was carried, and wigh the insertion of the 
words “per annum” in the clause referring to the 
capitation fee. 


REMUNERATION OF WHOLE AND Part Time MEDICAL 
OFFICERS. 

The following recommendations were approved : 

That no advertisement be published in the JouRNAL for 
whole-time medical officer for a maternity and child welfare 
centre where a less salary than £350 per annum, exclusive 
of travelling expenses, clerical assistance, stationery and 
postage, etc., is offered. : ‘ 

That no advertisement be published in the JOURNAL for a 
part-time medical officer for a maternity and child welfare 
centre where the salary is iess than at the rate of 10s. for an 
attendance of one hour. 


Repuction or NOTIFICATION FEEs. 

The Cuarrmay said that amendments to the next recom- 
mendation involved censure on himself, and he vacated the 
chair, which was taken by Dr. Macdonald. 

The CuHartrmMan of the Medico-Political Committee, in 
moving the following recommendation, said that Section 24 
of the Local Government Board Emergency Act, 1916, only 
had effect during the present war or for such temporary 
period, not exceeding one year, as the Local Government 
Board might decide: 

That the Representative Body express its great regret and 
indignation at the action of the Government in reducing at 
the present juncture the fees to medical practitioners for 
notification of infectious diseases, and represent, on behalf 
of the medical profession, that the reduction must be con- 
sidered as a temporary measure, and as one of the medical 
profession’s contributions to the national need. 

Jn reply to Dr. Hastie (Westminster) Mr. Garstang 
said that so far as could be ascertained the amount of 
money that would be saved to the country by the reduction 
was nearly £23,000. 

The CuHatrman or Councit, in the absence of the Repre- 
sentative for Camberwell,-moved the following amendment: 

That the Representative Body express its emphatic dis- 
approval of the action of the deputation from the head office 
of the Association to the Local Government Board in offer- 
ing to accept a less fee than 2s. 6d. for the notification of 
infectious disease. 

Mr. E. B. Turner said that he was sorry that such an 
amendment had been put forward. It seemed to him 
that it was a vote of censure on men who had gone on 
a deputation and performed a distinctly unpleasant task 
at extreme inconvenience to themselves. The deputation 
which met Mr. Hayes Fisher and the other officials of the 
Local Government Board had made out a very strong case. 
He was prepared to say this: that the deputation had Mr. 
Hayes Fisher the man with them, but it might be a 
different thing with Mr. Hayes Fisher as a Government 
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official. The deputation had b2en able to counter every 
suggestion made by the officials of the Local Government 
Board. He looked upon this as one of the meanest things 
the Government had yet done. He made bold to say that 
the Government would not have the p!uck or the determi- 
nation to act in a similar manner towards any other body 
of organized workers in the world. The Government had 
taken that attitude with the medical profession largely 
because its members were scattered, and were thus 
negligible from an electioneering point of view. The 
deputation had doue all that was possible, and had cer- 
tainly refuted every argument that was put forward by the 
officials of the Local Government Board. 

Lieutenant A. Lewis Huspanp (Sheffield and Rotherham) 
said that in some ways the matter was a small one; in 
others it was big. The constituencies felt that the action 
was the meanest which had ever been done by any 
Government, and he did not think the matter should be 
shelved. 

Mr. Bisnop Harman described the report of the proceed- 
ings as stated in tlie House of Commons as a travesty of 
the facts. The battle had, in fact, been lost long before the 
deputation met the Government representatives, for there 
were bodies of doctors in the country who had been 
receiving ls. only for all diseases, and had never grumbled 
—so the Government representative said. It was not true 
to say that the deputation had “offered” to take a lower 
tee for notifications. On the contrary, it had protested 
against any lowering of the fee, and only on feeling certain 
that the Government had mace u» its mind to reduce the 
fee was the suggestion made of the acceptance of a lower 
fee for measles only. This was offered as a contribution 
to war economy, and for the period of the war only, and 
the offer would remain on record as an earnest of what the 
profession would, he was sure, have been willing to do as 
a compromise. The protest against any reduction would 
also remain on record. 

Lieutenant A. Lewis Hussanp (Sheffield and Rother- 
ham) said that after hearirg the exp'anations the members 
would be able to go back to their constitfencies and tell 
them that, in spite of everything the Council had done, it 
had been unable to.attain what the profession wanted. 

The amendment was put and lost, as was also an 
amendment moved by Dr.-F. L. Pocutn (Oldham) sug- 
gesting the deletion of the words after “ diseases.” 

The recommendation of the Council was thereafter 
adopted. 

Mr. E, Lewys-Luoyp (South Carnarvon and Merioneth) 
moved the following rider: 


That the Association make a stand against the reduction of 
the notification fee, and formulate some scheme whereby 
medical practitioners of the country would cease to send in 
notifications until the fee had been raised to its former level 
of 2s. 6d. 


The rider was lost. 


REGISTRATION OF NURSES. 

The Chairman of Representative Meetings resumed the 
chair at this stage. ; 

The Cuatrman of the Medico-Political Committee said 
that the Council had recommended the Representative 
Body to take into consideration the proposals with reference 
to the College of Nursing. ; 

Mr. E. J. Domvitie (Excter) said that the bill as now 
drafted was practically in accordance with the bill ap- 
proved by the British Medical Association in 1913. The 
promoters had agreed to adhere to the principle that the 
British Medical Association should nominate representa- 
tives on the Nursing Council and provision would be made 
for that in the bill, but the other constituencies appointing 
the remainder of the one-third of tle Council were not yet 
definitely agreed upon. In all other respects there was 
every prospect of an agreed bill being put before Parliament 
in which the principles approved by the British Medical 
Association in 1913 would be substantially maintained. _ 

In reply to Dr. Ropertson (Giasgow), Mr. Garsyane said 
that the College of Nursing had undoubtedly been started 
in a manner the Association did not quite approve, but it 
had now got rid of a good many of its obnoxious features. 

Dr. T. Jenner VeRRALL outlined the nature of the 
negotiations which had so far been carried out between 
the Association and the College of Nursing. The great 
principle on which the College of Nursing and the Associa- 





tion were agreed was that there should be régistration of 
nurses on lines that the nurses themselves could accept and 
approve. ‘The Association was working loyally with the 
Central Committee for State Registration of Nurses, of 
which it was a member. 

At the suggestion of the Cuatrman the motion was 
amended and agreed to in the following form: 


That the Representative Body instruct the Council to take 
into consideration the possibility of establishing by means 
of the proposed bill now under consideration by the College 
of Nursing and the Central Committee for the State 
Registration of Nurses the general principles desired by 
the Association in respect of the State registration of 
nurses, and whether the Association would be justified in 
supporting the bill. 


Bints In PARLIAMENT. 
Dr. D, A. SHEAHAN (Portsmouth) moved : 


That in the opinion of the Representative Body the Associa- 
tion’s facilities for acquiring information of all bills in 
Parliament affecting the status and emoluments of the 
profession are unsatisfactory, and that the Council should 
take prompt steps to remedy this defect. 


He thought it was clear that many Acts of Parliament 
passed through without the Council of the Association 
knowing very much about them. 

The CHatrMan oF Councit replied that the Council took 
the greatest care to keep itself acquainted with all such 
matters. 

Dr. C. O. Hawrnorne (Marylebone) quoted instances 
which he thought showed that the Chairman of Council's 
statement required some qualification. 

The MepicaL Secretary said that without going to a 
great deal of expense the Association had as efficient a 
machine for examining parliamentary bills as could be got. 
The proceedings of Parliament were gone through by his 
staff every day. There was no real difficulty except as 
regards private bills, for which the charges made by the 
bodies concerned were prohibitive. But as regards pro- 
vincial private bills the Association always got advance 
information from any area in which the Division was 
active, as the bills were always discussed beforehand in 
town councils and the newspapers. ‘The only real difficulty 
was in London, where the County Council discussions were 
not fully reported in the newspapers; the Metropolitan 
Counties Branch was therefore at a disadvantage. Tho 
County Council had been asked to supply copies of all 
bills it intended to promote which concerned the medical 
profession, and between the Central Office and the Metro- 
politan Counties Branch it was hoped to be able to decal 
even with this part of the business effectively. 

Dr. SHEAHAN withdrew his motion. 


INTERESTS OF PROFESSION. 
The following motion made by Dr. Mason GreENwoop 
on behalf of the City Division was lost: 


That the Representative Body views with increasing alarm 
the failure of the Association to take adequate means to 
protect the interests of the profession. 


PateENT MEDICINES. 
On the motion of Dr. R. Morton Mackenzie (Reigate) 
the following rider was approved: 


That it be an instruction to the Council to keep before the 
profession and the public the report of the Select Com- 
mittee on Patent Medicines, so that when the opportunity 
occurs full use may be made of the report of that Com- 
mittee for the furtherance of legislation as recommended in 
the report. 


DruGs MADE IN GERMANY OR AUSTRIA. 

The following, moved by Dr. Joun L. Sperrs on behalf 

of the Gateshead Division, was adopted : 

That the Representative Body recommend medical practi- 
tioners to avoid using drugs made in Germany or Austria, 
if such drugs, manufactured by ourselves or our allies, can 
be obtained. 

As was also a motion made by Mr. BrapBrooxk on behalf 
of tie Buckinghamshire Division in the following terms: 

That it be an instruction to the Council to bring before -the 
notice of the Government the advisability of guaranteeing 

. protection to any firm that is willing to lay down plant to 
manufacture drags and chemicals that were made in 
Germany before the war. 
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Scuppty or Petron. 
The following motion by Dr. Mason GREENWoop (City) 
Was approved : 


That the Representative Body protests against the limitation 
of petrol to medical practitioners for professional purposes, 
and particularly to limitation within a given period, as 
medical practitioners require more petrol during the winter 
than during the summer months. 


ATTENDANCE UPON SoLDIERS’ AND SarLors’ DEPENDANTS. 

On the motion of Dr. MacponaLp (Chairman of Council) 
the following report on the free medical attendance on 
dependants of men serving with the colours was 
approved ; — 


REPORT BY THE CHAIRMAN OF COUNCIL AND THE MEDICAL 
SECRETARY AS THE TWO REPRESENTATIVES OF THE 
ASSOCIATION ON. THE NAVAL AND MILITARY DEPENDANTS 
(MEDICAL TREATMENT) COMMITTEE, 

It will be remembered that at the Annual Representative 
Méeting, 1915, a proposal that free medical attendance on the 
dependants of men serving with the forces should be dis- 
coutinued was lost, but the discussion showed that in many 
areas the methods used for discriminating between those who 
ought to receive free attendance and medicines and those who 
ought not were decidedly faulty. Since that time many com- 
plaints of a similar nature have been received and have all been 
brought by the Medical Secretary to the notice of the Secre- 
taries of the Dependants Committee, whe have in each case made 
representations :o the local Committee complained of. In No- 
vember, 1915,a circular was issued by the Dependants Committee 
to all the local Committees urging the necessity for greater 
care, not only in the interest of the doctors and pharmacists 
who have been giving their services, but also in the interests 
of the dependants themselves, since the unnecessary issue of 
books might induce in the recipients a frame of mind which 
might make them a source of weakness to the community. 
The result was in most cases exceedingly satisfactory, and the 
numbers of persons to whom medical books were issued fell off 
very considerably. But there were still some local Committees 
which were apparently unwilling to make inquiries from the 
persons who applied for medical books, and in some of these 
areas the doctors and pharmacists have withdrawn their 
services. 

An important ehange has recently occurred in the position 
inasmuch as the National Relief Fund, which up to June 30th, 
1916, had defrayed the net cost of the drugs supplied, informed 
the Dependants Committee that all the work the Fund had 
hitherto undertaken in connexion with naval and military 
distress was being handed over to the War Pensions Statutory 
Committee, and they asked whether the Dependants Committee 
had ascertained whether the Statutory Committee was pre- 
cage to assume financial liability for the scheme administered 

y the Dependants Committee. 

A deputation from the latter Committee waited on the 
Finance Committee of the Statutory Committee, explained its 
position, and asked for an early decision as to what body it 
could look to in future for the expenses of the scheme. The 
Statutory Committee explained that, while appreciating to the 
full the value of the work achieved, they were of opinion that 
the financing of the scheme fails within the scope of the 
National Relief Fund. 

The matter is now under consideration between the National 
Relief Fund and the Statutory Committee, each of which appa- 
rently thinks that it is the duty of the other to finance the 
scheme after the end of July. The decision is not yet to hand, 
but both bodies have been informed that the question of the 
continuance of the scheme is subject, quite apart from their 
decision, toany decision which may be arrived at by the British 
Medical Association and the Pharmaceutical Society of Great 
Britain, and it was pointed out that the introduction of com- 
pulsory military service entirely alters the position that existed 
at the time the two bodies made their offer of gratuitous 
service. 

The decision of the Statutory Committee is expected daily, 
and it may be that that body, by declining to finance the scheme 
further, may bring it toanend. Failing such a decision it is 
to be remembered that, moved by what was being done by 
doctors and chemists all over the country, the Association and 
the Pharmaceutical Society approached the Government 
jointly in August, 1914, and it is very desirable that any action 
taken should continue to be taken jointly. 


APPENDIX. 
The following statement, condensed from a report presented 
to the Dependants Committee and showing the working of the 
scheme up to March, 1916, will be of interest: 


The scheme was put into operation at the commencement in all but 
twenty areas in Eingland and Wales, and in every part of Scotland. It 
was extended to Ireiand in the spring of 1915, but was only found to be 
needed in five areas, as the needs of the dependants were met by the 
dispensary system. 

Since the inauguration of the scheme it has ceased to operate in 
some fifteen areas owing to local dissatisfaction at the manner in 
which the books have been issued. In a number of districts forming 
only part of an area it has also been dropped. The chemists alone 
withdrew in some twelve areas in Scotland. 

Special action was found to be desirable in the London metropolitan 
boroughs in order to secure uniformity of action throughout the 
County of London. and all avplicutions for medical books, except in 








cases of extreme urgency, are since February, 1916, examined by the 
Central Committee of the Soldiers’ and Sailors’ Families Association 
before tho issue of a book. The result was a marked decrease in the 
number of books issued, as shown in the following table: 


No. of Books issued in London: 
1915, 1916, 

August ... os oe oll January ... 232 

September ose en 3d6l February ... pp omental 


October .. aes avs 432 March eve ‘ 
November ae ete 4 
December eo = eve, 266 


The total number of medical books issued from the commencement 
of the scheme until March 3lst, 1916, was as follows: 


England and Wales see ove ee eee eve 290,994 
Scotland ... so ase ntsc 40,208 
Ireland sis, uses ese ase | deep, Gate ane 264 


The monthly issue of books, which averaged 20,554 in England and 
Wales from the commencement to July, 1915, dropped to 10,716 in 
March, 1916. 

The corresponding figures for Scotland were 3,386 and 385. 

The number of prescriptions dispensed from the commencement to 
March Ist, 1916, was just over a million, the total value (priced at the 
net cost of drugs) being £13,000. 

Amendments suggesting the discontinuance of the freo 
attendance on dependants of soldiers and sailors, standing 
in the name of Glasgow, Liverpool, Bromley, Cardiff, aud 
Gateshead, were withdrawn. 

The remainder of the Annual and Supplementary 
Reports of Council under the heading “(H) Medico- 
Political” was approved. 


NATIONAL INSURANCE. 
ENLISTED MEN. 
The Chairman of the Insurance Acts Committee (Dr. 
J. A. Macponatp) moved the adoption of the following 
recommendation of Council : 


That in view of the difficulty experienced in ascertaining the 
exact number of insured persons who have enlisted, and in 
collecting evidence as to the sickness incidence of those 
insured persons remaining, and considering that strong 
representations on the subject have already been made to 
the Commissioners, no further action be taken at present, 
but that the Council be instructed to collect what informa- 
tion it can on the subject in order that it may be used when 
any revision of the terms on which insurance practitioners 
are employed is discussed. 

The following amendment by the Portsmouth Division 
was withdrawn, the CHarrman of the Insurance Acts 
Committee explaining that the matters dealt with therein 
would not be lost sight of once the war was over: 

That considering (1) that some 4,000,000 of the healthiest of 
the insured men have enlisted, (2) that many of the insured 
women had been occupied by hazardous employments, and 
(3) that mauy of our navy and army will return more or 
less chronic invalids, it follows that panel practitioners 
have had their insurance work much increased, and there- 


fore the Representative Body should take action to secure . 


an increase also of the emoluments of panel practitioners. 


MepicaL REFEREES. 

Dr. MacponaLpD moved the following recommendation of 
the Council : 

That, pending the establishment of a permanent system of 
referees under the Insurance Commission, it is desirable 
that the Association should co-operate in the promotion of a 
system of temporary arrangements under suitable con- 
ditions. 

Dr. SHEAHAN (Portsmouth) proposed : 

That this meeting is of opinion that part-time medical 
referees should be appointed on the recommendation and 
nomination of the Local Medical and Panel Committees. 

Dr. Macponatp said part-time referees were appointed 
by the approved societies, and they had absoluteiy refused 
to accept the profession’s nominations. 

Dr. Jonn Apams (Glasgow Central) said that in Scot- 
land certain approved societies had agreed that the pro- 
fession should nominate the referees who would be em- 
ployed by the societies. 

The amendment by Portsmouth was withdrawn and the 
motion adopted. 

In moving the following recommendation of the Council, 
Dr. Macponacp said that there had been reason to fear 
that the original resolution of the Representative Body 
might have the effect of penalizing men who were loyal 
to the Association owing to others coming in and taking 
referee work at a lower fee. 

That the fee of 10s. 6d. already approved by the Representa- 
tive Body for examination of and report on cases submitted 
to part-time referees under the National Insurance Act be 
reaffirmed as the minimum fee for cases examined by 
practitioners who hold no stated appointment to the 
approved society submitting the case, and Divisions and 
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Branches be allowed to approve schemes for the payment 
of practitioners in their areas appointed as medical referees 
to approved societies, provided that where such a scheme 
involves payment by salary or in accordance with the time 
occupied, or the acceptance of a fee less than 10s. 6d. per 
case examined, the scheme shall require the approval of 
the Council of the Association. 


The following amendment by the South-Eastern of 
Ireland Branch was lost: 


That the fee for acting as medical referee in disputed cases 
under the Insurance Act should not be less than one 
guinea. 

Dr. W. M. CLexDInNeN moved an amendment by Mid 

Staffs: 


That the: minimum fee originally fixed of 10s. 6d. be adhered - 
to. 


Captain Orion (Coventry, Nunéaton, and Tamworth) 
opposed the amendment for the reasons stated by Dr. 
Macdonald, but Mr. W. J. Youne said that though practi- 
tioners in Cambridge had been penalized, they would 
rather be penalized than take low fees. Dr. MacDonaLp 
said the Council had no control over outsiders, but if once 
a Division adopted a scheme, the Council and the Associa- 
tion would back up that Division. 

The amendment of Mid Staffs was lost. 

Dr. Mason GREENWoop (City) moved: 

That a flat rate of 7s. 6d. be adopted for referees. 


He (Dr. Greenwood) said that he spoke for the London area, 
and that in other areas a different rate might be fixed, but 
Dr. Hasuir pointed out that London could act for itself 
under the regulations of the Council. 

The amendment was withdrawn and the original motion 
was carried, and the remainder of this part of the Annual 
Report of Council approved. 


“Rep, Mist.” : 

Dr. D. A. SueanAn (Portsmouth) moved : 

That the refusal to allow the phrase ‘Rep. mist.’? when 
repeating prescriptions entails much unnecessary work, 
and is irksome and harassing; and that this meeting 
express its great dissatisfaction that the Insurance Acts 
Committee did not strenuously oppose the ‘‘New Agree- 
ment, 1916.”’ 

He said that to busy members of the panel it was some- 
what irritating not to be allowed by the Insurance Coni- 
missioners to make use of the term “ Rep. mist.” 

Dr. Macponap said there was as much medical opinion 
throughout the country opposed to the continued use of 
“Rep. mist.” as there was in favour of it. In was there- 
fore impossible for the Association to oppose the abolition 
of the use of the term. The Association had urged that 
local option should be given, and this was to a great extent 
the present position. 

The amendment was defeated by a large majority. 


CoNTINUING AGREEMENTS. 

The following amendment by the Oldham - Division was 
withdrawn after it had been explained that the continuing 
agreement was not intended to last after the war: 

That in order to facilitate the introduction of improved con- 
ditions of service under the Insurance Act, the agreements 
between Insurance Committees and panel practitioners 
should be renewed annually, and not be, as at present, 
continuing agreements. 


Post BeELLUM AGREEMENT, 

Dr. SHEAuAN (Portsmouth) moved: 

That the Representative Body instruct the Council, guided 
by the experience and knowledge of the past three years, 
to draft a new post bellum agreement for practitioners on 
the insurance panel; that the independence, rights, and 
privileges of the profession be fully safeguarded therein ; 
that it be circulated to the Divisions for observations and/or 
amendment; that it be then reported to the next Annual 
(or Special) Representative Meeting, and that all panel 
practitioners be strongly urged to sign no other agreement. 

His Division believed the Government had a rod in pickle 
for the panel practitioners after the war, and their con- 
ditions would then be made more onerous and less 
remunerative. 

Dr. Macpoxatp asked if the Representative Body really 
proposed to instruct the Council at that stage to draw up 
a post bellum agreement. It could not be done, as there 
wag nothing to go upon. There was a definite under- 
standing with the Commissioners that plenty of time 
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would be allowed to consider any new agreement and ihe 
Association would see that it was given. 

The amendment was lost, as was also the following 
amendment, moved by Dr. Branson (Halifax) : 


That the Council be instructed to invite suggestions from the 
Divisions before October 1st next as to the terms to be 
incorporated in the new regulations. ; 


PAYMENTS TO PANEL PRACTITIONERS. 

On the motion of Mr. C. E. S. Fiemmine (Trowbridge), 
the following instruction to the Council was approved: 

To consider and report upon the following proposal: That 
the remuneration of national insurance practitioners should 
be calculated on the basis of the number of insured persons 
on their lists on the last day of the previous year. 

Dr. SHEAHAN (Portsmouth) moved the following amend- 

ment in connexion with the same paragraphs: 

That insured persons under the National Health Insurance 
Acts make and have appropriated during the past three 
years a profit out of fees contracted to be paid to their 
doctors; that this is unjust and contrary to the ethics, 
policy, and generally recognized principles of the British 

fedical Association, and that the Representative Body, 
strongly condemning such practices, hereby instructs the 
Council to take immediate and strenuous measures to 
prevent their continuance. , 
Insured persons, he said, retained a large amount of money. 
He gave illustrations from Portsmouth of the retention of 
fees after they were due. 

Captain ForHERGILL said that the money did not belong 
to a doctor as soon as the card was stamped. It was due 
only at the end of a year’s service. Before that it had not 
been earned. The payments made by the Insurance Coni- 
mitiees were payments in advance, and Dr. Sheahan’s 
motion was based on a fallacy. 

Captain Orton said that the Commissioners, instead 
of keeping back money, were really giving the doctors 
something that they wera not obliged to give. 

Dr. Macponatp said that there were grounds for com- 
plaints, and the Insurance Acts Committee was doing its 
best to get the conditions altered. 

The amendment was lost by a large majority, 


‘* ARISING OUT OF A CONFINEMENT,” 

Dr. F. L. Pocatn (Oldham) moved : 

That in view of the expressed ruling of the National Health 
Insurance Commissioners given to the Rochdale Panel 
Committee, to the effect that the words “arising out of a 
confinement ’’ are not subject to a time limit, this Repre- 
sentative Meeting repudiates the opinion of the Council as 
expressed in paragraph 149 of the Report. (SUPPLEMENT, 
May 6th, 1916, p. 100.) 

He explained that his Division had been in communication 
with the Insurance Commissioners on the subject, and 
found that the opinion given by the Council of the British 
Medical Association expected more from the medical pro- 
fession than did the Commissioners themselves. 

Dr. J. H. Tayuor (Salford) said that his Division aiso 
had addressed a question to the Insurance Commissioners 
last March on’ the same lines as that covered by the 
amendment. The reply was somewhat different from that 
given to the Qldham Division. ‘The subject was one 
whieh ought to be cleared up. 

Dr. Macponap said that the opinion of the Committee 
was based on the fact that ten days was the normal time of 
attendance on a confinement case when no complications 
arose. As to a more extended period the Committee was 
of opinion that every case must be judged on its merits, 

On a vote the amendment was lost. 


CERTIFICATION, 
Dr. Pocutn (Oldham) moved: 


That the work of educating the insured public as to the 
details of certification, etc., should not be imposed on panel, 
practitioners. That the education of agents, to whom the 
insured look for guidance in these matters, should be done 
by the approved societies they represent, and that the 
Commissioners be asked to take such steps as will cause 
societies to see that their agents are acquainted with any 
changes which are made in the regulations from time to 
time. 


Dr. Macpoxatp submitted that the Council had done 
everything possible in the matter, having approached both 
the Insurance Commissions and the largest approved 
societies. The motion was lost. 
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QuEsTION oF PeNstons For PANEL PRACTITIONERS. 
On the motion of Mr. C. E. S. Fitemmuina (Trowbridge) 
the Council was. requested to consider the institution of a 
pension scheme for National Insurance practitioners. 


VENEREAL DISEASES AND SICKNESS BENEFIT, 

Dr. MacDoNALD moved: 

That the National Health Insurance Commission be informed 
that in the opinion of the Association no insured person 
should, because he is suffering from venereal disease, be 
refused sickness benefit if in the opinion of his medical 
attendant he cannot be efficiently treated without enforced 
rest. 

Dr. Pocutn (Oldham) moved to omit all words after 

* sickness benefit.” 

The amendment was carried, and the motion was 

adopted in the following form: 

That the National Health Insurance Commission be in- 
formed that in the opinion of the Association no insured 
person should, because he is suffering from venereal 
disease, be refused sickness benefit. 

The following resolution was adopted on the motion of 

Dr. Pocutn (Oldham) : 

That this Annual Representative Meeting calls the attention 
of the Council to the serious injustice done to panel practi- 
tioners by leakage from the central pool by reason of— 
(a) Lost contribution cards; (b) the delay on the part of 
approved societies in notifying that persons on panel lists 
have ceased to be entitled to medical benefit, and requests 
the Council to secure its rectification. 


ORGANIZATION. 

On the motion of the Chairman of the Organization 
Committee (Major RusseLt CoomsBe) the recommendations 
of the Council with reference to the grouping of Branches 
and constituencies were approved, as was also the recom- 
mendation to take no further action with reference to a 
possible standing committee for London. 


MEMBERSHIP OF ASSOCIATION. 
The Caatruan formally moved the following motion by 
North-East Essex, which was agreed to: 

That in view of the fact that the financial position of medical 
practitioners is being seriously affected by the rise in the 
cost of living, and is likely to be further affected in the 
future by this and by economies of public departments, it 
is urgent that the membership of the British Medical 
Association, which is the only body that voices the opinion 
of the profession, and carries weight with the Government 
and with the public, be greatly increased. 


GRANTS TO BRANCHES: 

The foliowing amcndment by Newcastle-on-Tyne was 
defeated : 

That the necessary steps be taken toamend By-law 23 (as to 
ordinary grants to Branches) so that the Treasurer may be 
empowered to allow out of the funds of the Association to 
the treasurer of each Branch a sum not exceeding 5s. for 
each member of that Branch. 

Mr. GarstanG, as one of the oldest members of the 
Organization Committee, explained that the amendment, 
even if carried, would not have any very practical effect, 
as whenever a Branch could show good reason for a grant 
greater than the 4s. laid down in the by-laws, such higher 
sums could be and lad been given. 


SCIENCE COMMITTEE. 

On the motion of the Chairman of the Science Com- 
mittee (Captain IF. J. Smiru) the paragraphs of the Re- 
ports of Council dealing with the work of the Committee 
(SuppLeMENT, May 6th, p. 94, paras. 85-6, and July 8th, 
p. 11, para. 184) were received. He moved: 

That the Representative Body request the Council to appoint 

a small ad hoc committee to confer and act with the Science 

and State Committee of the British Science Guild and other 

bodies, in the matter of the inadequate recognition and 

recompense by the Government and other bodies of medical 

workers in the field of science, and to report to the Council. 
Dr. Smith said that science received very inadequate 
recognition and recompense from the State, and the 
idea behind the resolution was to see what step could 
be taken to bring home to the Government the importance 
of science. 

The motion was carried and the paragraphs mentioned 
approved. , a 
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JOURNAL COMMITTEE. 

Major ALBert Lucas (Birmingham Central) moved the 

reception of the paragraphs of the Annual Report of 
Council under heading “(E) JournaL” (SvuppPLemenr, 
May 6th, p. 94). It had, he said, been no less difficult to 
run the JouknaL than other papers during the war. There 
had been an increase in the cost of paper of from 150 to 
200 per cent. The cost was increasing, and might be 
expected to continue to increase so long as the war lasted, 
and it had been necessary to make provision for this in the 
estimates. ‘The paper used now was lighter and of lower 
quality than that in use before tlie war. Had the same 
quality of paper been uscd the increased postage would 
have amounted to £1,500 or £2,000 a year. Mr. Louis 
Taylor, the assistaat editor, had resigned owing to failure 
of health, and his resignation had been accepted, but he 
continued to give such assistance as he could until a new 
assistant editor was appointed, a matter to which the 
Journal Committee was giving attention. As Chairman of 
the Journal Committee he suggested that the Representa. 
tive Meeting should express its great appreciation of the 
work the Editor had done during the past two years. The 
meeting should express its indebtedness to the editorial 
staff. (Hear, hear.) , . 
Dr. S. Morton Mackenzie (Reigate), moved to instruct 
the Council to consider the advisability of issuing the 
SupPLEMENT of the JournaL to members of the Association 
only, and to report. The Reigate Division thought that 
directly the war was over the profession would be faced 
with a fight on the terms of the Insurance Act which 
would be far more severe than in 1912. It believed that 
when a fight did come it would resolve itself into a fight 
not between the Association and the Commissioners, but 
between the individual Insurance Committees and their 
own doctors. If the SupPLeMENT to the JouRNAL were in the 
hands of Insurance Committees those Committees would 
have just as good information about what the profession 
was doing as the profession itself. 

The CHarrMAN did not believe that it would make any 
difference whether the SuprpLEMEN’ was sent out with 
all copies of the JourNaL or not, because there would be 
doctors on either side, and the information would come 
out. 

Major Lucas said that no doubt clerks to Insurance 
Committees did subscribe to the Journat, but if the supply 
to non-members were stopped, 20,000 copies would still 
circulate, and he did not believe that secrecy could be 
obtained. If the SuppLEMENtT were excluded, there would 
be an approximate reduction in cost of £200, but against 
that there would be additional working expenses which 
would more than set oft the saving in paper. 

Other difficulties were also indicated by Major Lucas. 

The amendment was lost, and the paragraphs of the 
report approved. 


MEDICAL ETHICS. 

Dr. BicGs moved that the report of the Ethical Com- 
mittee (SUPPLEMENT, May 6th, 1916, p. 94, paras. 87-92, 
and SurpLeMENT, July 8th, p. 11, paras. 185-7), be received 
and adopted, and this was agreed to. 


PUBLIC HEALTH AND POOR LAW. 

Mr. DomvILLE, as Chairman of the Public Health Com- 
mittee, moved the approval of the parts of the Annual 
Report of Council under the heading dealing with public 
health and Poor Law (Suprtement, May 6th, p. 100, 
paras. 150-2), 

SCOTLAND. 

On the motion of Dr. J. R. Hamittoy, the Annual Repor 
of Council under heading “ (IX) Scotland” (SupePLeMEN?, 
May 6th, pp. 100-1, paras. 153-7) was approved. 


IRELAND. 
On the motion of the Cuatruay, the Annual Report of 
Council under heading “(L) Ireland” (SupreLeMent 
May 6th, p. 101, paras. 158-60) was approved. 


OVERSEAS. 
On the motion of Major Grreniers, the Annual Report of 
Council under heading “ (M) Oversea Branches ” (SurrLe- 
MENT, May 6th, p. 101, paragraph 161) was approved. + 
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APPROVAL. OF ANNUAL REPORT Dr. Hawrnorye seconded. He said that the Repre- 


GENERAL 
ae .. OF COUNCIL, . 1915-16. : 

Dr. MacponaLp moved: “That. subject to the amend- 
ments and other resolutions adopted. by the meeting with 
reference thereto, the Annual and Supplementary Reports 
of Council be approved as a whole.” 

Motion adopted. 


ELECTIONS TO COUNCIL. 


The results of the election of members of the Council * 


by the Representative Meeting were announced as follows: 


Grouped Representatives, ; 

Major A. C. FARQUHARSON: North of England, North Lancashire and 
South Westmorland, and Yorkshire Branches. 

Dr. I. W. Jonnson : Lancashire and Cheshire Branch, : 

Colonel C. H. MiLspurN: East York and North Lincoln, Midland, 
Cambridge and Huntingdon, East Anglian, and South Midland 

ranches. 

Dr. yr C. MactiER: Birmingham, Staffordshire, North Wales, Shrop- 
shire and Mid Wales, and South Wales and Monmouthshire 
Branches. : 

Mr. N. Bishop HARMAN: Metropolitan Counties Branch—No. 1 Group. 

Dr. M. G. Biees: Metropolitan Counties Branch—Ne.2Group. ~ 

Dr. W. Jounson SmyTH: Bath and Bristol, Gloucestershire, West 

- Somerset. Worcestershire and Herefordshire, Dorset and West 
Hants, and South-Western Branches. ; ; 

Captain EK. R. FotHEerciny: Oxford and Reading, Southern, Kent, 
Surrey, and Sussex Branches. : 

Lieut.-Col. J. MuNRo Morr: Aberdeen, Northern Counties of Scotland, 
Dundee, Perth, Edinburgh, and Fife Branches. : 

Dr. C. E. RoBertson: Glasgow and West of Scotland, Border 
Counties, and Stirling Branches. 

Dr. J. S. DARLING: Munster and Ulster Branches. 

No nomination was received for the group Connaught, South- 

Eastern of Ireland, and Leinster Branches. 


By the Representative Meeting. 
Mr. E. J. DOMVILLE. Dr. E. Rayner. 
Major ALBERT Lucas. Dr. T. JENNER VERRALIn 


INSURANCE ACTS COMMITTEE. 

The following ten members were elected’ by the group 
constituencies. No nominations were received from the 
Metropolitan Counties Branch (inner group) or from the 
group of Connaught, South-Eastern of Iveland and Leinster 
Branches: 

Major A. C. FARQUHARSON: North of England, North Lancashire and 
South Westmorland, and Yorkshire Branches. 

Dr. J. RaTCLIFF-GAYLARD: Lancashire and Cheshire Branch. 

Dr. Joun Divinr: East York and North Lincoln, Midland, Cambridge 
and Huntingdon, East Anglian, and South Midland Branches. 

Dr. W. B. CRAWFORD TREASURE: Birmipvgham, Staffordshire, North 
Wales, Shropshire and Mid-Wales, and South Wales and Mon- 
mouthshire Branches. 

Dr. B. A. RicHMOND: Metropolitan Counties Branch—Outer Group. 

Mr. R. HARDING: Bath and Bristol, Gloucestershire, West Somerset, 
Worcestershire and Herefordshire, Dorset and West Hants, South 
Western, and Wiltshire Branches. : 

Captain E. R. ForrerGcii.i: Oxford and Reading, Kent, Southern, 
Surrey, and Sussex Branches. . : 

Dr. Joan HoNTER: Aberdeen, Northern Counties of Scotland, Dundee, 
Perth, Edinburgh, and Fife Branches, : 
Dr. JoHN ADAMS: Glasgow and West of Scotland, Border Counties, 

and Stirling Branches. 

Dr. J. S. DARLING: Munster and Ulster Branches. 


ELECTION OF CHAIRMAN AND VICE-CHAIRMAN. 

The Mrpican SecreTARY announced that Mr. E. B. 
Turner had been elected Chairman and Mr. T. W. H. 
Garstang Deputy Chairman of the Representative Body. 
There were no other nominations. 

. he CHarrMAN, speaking for himself and Mr. Garstang, 
thanked the Representative Body. 


ELectTIon oF TREASURER, 
Dr. G. E. Haslip was elected Treasurer. 


ne MINUTES. 

The Minutes were read by the Mepican Secretary at 
the conclusion of business on July 29th and confirmed. — 

The CuarrMan proposed a vote of thanks to the clerical 
staff and all those working behind the scenes, whose 
efforts had contributed to the result that the meeting had 
been able to carry through its business in an expeditious 
and successful manner. 


Votre or THanks TO CHAIRMAN. 

Dr. Verratt said be was sure it would be the desire of 
the meeting not to separate without expressing the 
opinion, which he believed would be universal, on that the 
first occasion on which Mr. Turner had filled the chair. 
Mr. Turner had done so, as expected, with patience and 
ability, which more than justified his selection of him for 
the coming year. He knew that to conduct the business 
of that meeting involved considerable fatigue, and asked 
that the members extend a hearty vote of thanks to 
Mr. Turner, 





sentatives of Marylebone had inflicted a considerable 
amount of trouble on the Chairman in the discharge of his 
responsible duty, although they had to take a second place 
to Oldham and Portsmouth. (Laughter.) Every one 
recognized that the successful conduct of the business of 
the meeting had been due to the patience, tact, and ability 
of the Chairman. To him the members owed a consider- 
able debt of gratitude in that he had enabled them to get 
through the business with dispatch and efficiency. They 
desired to extend to Mr. Turner their hearty and sincere 
acknowledgements. (Applause.) 

The Cuarrman said that it had been a pleasure to him 
to preside over the meeting for the two days, and he 
thanked the members for the consideration they had, 
shown to him. 

This concluded the proceedings, 





The following letter has been addressed to the editor of 

the Times: 7 
i July 31st, 1916, 

Sir, 

Annual Representative Meeting, British Medical 
Association. 

In the report of the above meeting, which appeared 
in the Times on Saturday, doubtless by inadvertence an 
erroneous idea was given as to the result of one of the 
discussions. : 

After stating that certain proposals as regards the use 
of alcohol during the war ‘“‘ met with considerable support 
and some opposition, and eventually the meeting decided 
to pass on to the next business,’’ the report goes on to 
say—‘‘a similar result followed a proposal inviting 
the meeting to state strong objections to any form of 
compulsory service for any men under State Medical 
Service.’’ To those who were not present this would 
give the impression that the meeting decided to pass 
on to the next business because there was een- 
siderable division of opinion on the subject. But this 
was not so. If a vote had been taken it is certain that 
any proposal in favour of a State Medical Service, or com- 
pulsion for medical men only, would have been defeated 
by an overwhelming majority. The meeting passed on to 
the next business because it was thought to be a bad pre- 
cedent to discuss an important subject of this kind on pro- 
posals made in a newspaper instead of following the usual 
plan of discussing such subjects on a proposal by the 
Council of the Association, or from one of our Divisions. 

Iam, Sir, yours faithfully; 
E. B. TURNER, 
Chairman of Representative Meetings, 





ANNUAL GENERAL MEETING. 


Tue eighty-fourth annual general meeting of the British 
Medical Association was held in the Connaught Rooms, 
Great Queen Street, London, on Saturday, July 29th, at 
2p.m. Dr. MacponaLp, Chairman of Council, occupied the 
chair. 

The Financial Secretary (Mr. Guy Extiston) having 
read the notice convening the meeting, the minutes of the 
last general meeting were confirmed. 

The CHarrMay, in reporting that Sir Clifford Allbutt had 
been elected President of the Association for the year 
1916-17, said that it was unnecessary for him to say 
anything in regard to the appropriateness of the choice. 
He was a man of world-wide fame, and in honouring him 
the Association honoured itself. The Chairman then, in 
the absence of Sir Alexander Ogston, invested Sir Clifford 
Allbutt with the gold badge of his office. ; 

Sir CLirrorpD ALLBUTT said it would have been a great 
pleasure to him to have been invesied by Sir Alexander 
Ogston, whom he had long known, but it was no less a 
pleasure’ to have been invested by the Chairman. He had 
accepted office at a very trying time, for no one could see 
very far forward, but one thing that could be seen was 
that the Allies were getting the better of their enemies, 
and that they would have a triumphant victory. It was 
no stretch of optimism to express the hope that hostilities 
might have ceased in time for the Association te hold 
its annual meeting at Cambridge next year. Whether 
Cambridge would be in a position to give anything like 
the welcome which the members should have, and which 
was usually accorded to them at other places, he could rot 
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say. Tlie University had been almost emptied by the war. 
The medical school was the one department which was 
keeping the University going, trying to shepherd men 
through as far as possible; otherwise Cambridge was 
stagnant, and would so remain until the end of the war. 
Afterwards there must be a good deal of clearing up in 
yarious ways and directions, but he hoped that Cambridge 
would be able to give the members some respectable kind 
of reception when they came to Cambridge next summer. 
Last year it was hopeless; all was then ina state of 
uncertainty, but the clouds were lifting, and the next 
meeting of the Association might be held in circumstances 
of far greater happiness and hope. He thanked the 
members very sincerely from the depth of his heart for 
the generous acceptance of him as their President. 

Mr. Extiston read the following letter from Sir 
Alexander Ogston, under date July 26th : 

I had expected to be present at the meetings of the British 
Medical Association this week to have done whatever it 
behoved the retiring President to do, but the requirements of 
the many organizations connected with war work in which 
I am engaged here render it impossible for me to attend. May 
I therefore ask you, should the occasion arise, to convey to the 
Association my thanks for the honour which they have shown 
the northernly part of Scotland in having chosen me as 
President two years ago. I wish the Association all success 

nder the guidance of Sir Clifford Allbutt, to whom health and 
happiness. 


Mr. Turner moved: 


That this Association give Sir Alexander Ogston, K.C.V.O., 
its hearty thanks for the distinguished services he had 
rendered to the Association during his tenure of office. 

During the last year he had seen, and appreciated, the 
work Sir Alexander Ogston had put in at the offices of the 
Association in London. He had travelled up frequently 
from Aberdeen, and had done good work; he had not 
been a mere figure-head, but a real working President. 

Dr. MacponaLp expressed the pleasure he had in 
seconding the proposal. Those who had been present at 
the meeting in Aberdeen would have happy memories of 
that meeting as being one of the pleasantest the Association 
had held. ' 

The resolution was carried by acclamation, and Sir 
Clifford Allbutt intimated that it would be his duty to see 
that it was conveyed to Sir Alexander. 


THe STEWART PRIZE. 

The Stewart Prize was presented to Colonel W. H. 
Horrocks, A.M.S., by Sir Clifford Allbutt, as a recognition 
of his work in preserving the British army on the Continent 
from epidemic disease. 

Colonel Horrocks said that he accepted the prize as a 
recognition extended to the service of which he was 
a member. Unquestionably the satisfactory state of the 
army in France was due to the work of the Army Medical 
Service. The work which had to be done and the problems 
that had to be faced would try the most experienced 
sanitary officers. On behalf of those working in the 
service he had to thank them for their prize. 


FIrTietH ANNIVERSARY OF THE DEATH OF THE FOUNDER 
OF THE ASSOCIATION. 

Dr. CLIPPINGDALE said they were meeting that day on 
the eve of an important anniversary in the history of the 
British Medical Association, for the following day was the 
fiftieth anniversary of the death of Sir Charles Hastings, 
the founder of the Association, who died on July 30th, 1866. 
He felt it would be congenial to the feelings of those 
present if he moved the following resolution: 

Meeting upon the eve of the fiftieth anniversary of the death 
of Sir Charles Hastings, the British Medical Association 
records its unabated veneration for its ever honoured 
founder. 

Sir. CLirrorp AtibuTT said he did not suppose for one 
moment that the name of Sir Charles Hastings, as the 
founder of the Asssociation, ever stood any risk of being 
forgotten. Few of those present—perhaps none—could 
recall with any degree of vividness the circumstances of 
the foundation of the Association. Personally, he had 
@ faint recollection of some slight acquaintance with Sir 
Charles Hastings. He had pleasure in supporting the 

motion. 

The motion was carried unanimously, and this completed 
the business of the Annual General Meeting. 
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Mectings of Branches and Divisions, 


DORSET AND WEST HANTS BRANCH. 
AT the summer meeting of the Branch, held at Weymouth 
on July 19th, when the President, Dr. W. H. L. Marriner’ 
was in the chair, the suggestion that the new Wiltshire 
Branch, which has been grouped with the South-Westerg 
and Dorset and West Hants Branches for the purposes’ of 
representation on the Central Council of the Association, 
should be given its turn in electing a representative in 
proportion to its membership, was agreed to. The autumn 
meeting of the Dorset and West Hants Branch will be 
held at Bournemouth. 


Seana oat : a 











COCAINE AND OPIUM. 


PROHIBITION OF SALEs. 
Ox July 28th a proclamation applying drastic restrictiong 
to the trade in cocaine and opium was issued, accompanied 
by regulations made under an Order in Council. 

The proclamation prohibits, on and after July 28th, the 
importation of all cocaine and all opium into the United 
Kingdom except under a licence from the Secretary of 
State, and in accordance with the provisions of such 
licences. The words “cocaine ” and “ opium” are defined, 
“Cocaine” includes all preparations, salts, derivatives, or 
admixtures prepared therefrom or therewith, and contain. 
ing 0.1 per cent. (one part in a thousand) or more of the 
drug. The word “ opium’ means raw opium, powdered, 
or granulated opium, or opium prepared for smoking, and 
includes any solid or semi-solid mixture containing opium. 

The regulations, as will be seen, deal fully with the 
distribution of cocaine. They make it an offence to be in 
possession of the drug, or to sell the drug, or to give it, 
except under stated conditions. The powers taken under 
the proclamation and regulations with regard to opium 
are intended to be used to stop the extensive smuggling 
of opium to China and America in contravention of the 
proclamation prohibiting exportation. 

It will be seen that the first regulation imposes certain 
duties upon members of the medical profession. The drug 
can only be supplied in accordance with a written pre- 
scription of a duly qualified medical practitioner, and the 
prescription must be dated and signed with the pre- 
seriber’s full name and address and qualifications, and 
marked ‘“ Not to be repeated.” The total amount of cocaine 
to be supplied on the prescription must be specified, though 
in the case of a proprietary medicine it will be sufficient to 
state the amount of the medicine to be supplied—a rather 
curious proviso which, it may be suspected, will yet give 
the authorities some trouble. If the practitioner desires 
to repeat the prescription he-must endorse fresh directions 
on it and sign this order for repetition with his name in 
full, adding the date. 


TEXT OF THE REGULATIONS. 
The regulations, which were published in the London Gazette, 
are as follows: 


(1) If any person sells, gives, procures, or supplies, or offers to sell, 
give, procure, or supply, cocaine to or for any person, other than an 
authorized person, {n the United Kingdom, he shall be guilty of a 
summary offence against these regulations unless he proves that the 
following conditions have been complied with: 


(a) The cocaine must be supplied on and in accordance witha 
written preseription of a duly qualified medical practitioner and 
dispensed by a person legally authorized to dispense such pre- 
scription. 

(b) The prescription must be dated and signed by the medical 
practitioner with his full name and address and qualifications, and 
marked with the words ** Not to be repeated,’’ and must specify the 
total amount of cocaine to be supplied on the prescription, except 
that, where the medicine to be supplied on the prescription is a 
proprietary medicine, it shall be sufficient to state the amount of 
the medicine to be supplied. 

(c) Cocaine shall not be supplied more than once on the same 
prescription except in pursuance of fresh directions duly endorsed 
on the prescription by the medical practitioner by whom it was 
originally issued, and signed with his name in full, and dated. 

(d) The name of the person, firm, or body corporate dispensing 
the prescription, the address of the premises at which and the 
date on which it is dispensed, must be warked on the prescription. 

(e) The ingredients of the prescription so dispensed, with the 
name and address of the person to whom it is sold or delivered, 
shall be entered in a book specially set apart for this sole purpose, 
and kept on the premises where the prescription is dispensed, 
which book shall be open to inspection by any person authorized 
for the purpose by the Secretary of State. 


(2) If any person, other than an authorized person or a person 





licensed to import cocaine, has in his possession any cocaine he shall 


i 





see ES RELIES 





Pe ae ee ee a ee ee ee ee ee a, ee io eo -- ee oi oe ee) 


a 6k Ce Seeks ele . 


mouth 
RINER, 
tshirg 
estern 
Se8' of 
lation, 
ive in 
itumn 
‘ill be 


ctiong 
anied 


1, the 
'nited 
ry of 
such 
fined, 
eS, or 
itain. 
of the 
lered, 
» and 
ium. 
1 the 
be in 
ve it, 
inder 
pium 
lin 

f i 


rtain 
drug 
pre- 
1 the 
pre- 
and 
saine 
ough 
nt to 
ther 
give 
sires 
jions 
e in 


























AuG. 5, 1916} NAVAL AND MILITARY APPOINTMENTS. | tt 
s —s 
be guilty of a summary offence against these regulations, unless he INSURANCE. 


proves that the cocaine was supplied on andin accordance with such a 
prescription as aforesaid. 


(3) If any person sells, gives, procures, or supplies, or offers to sell, 
give, procure, or supply, opium to or for any person, other than an 
authorized person. in the United Kingdom, or if any person, not being 
an authorized person or a person licensed to import opium, has any 
opium in his possession, he shall be guilty of a summary offence 
against these regulations. 

-(4) If-any person prepares opium for smoking, or deals in or has in 
his possession any opium so prepared he shall be guilty of a summary 
offence against these regulations. 


(5) Every person who deals in cocaine or opium shall keep a record, 
in such form as may be prescribed by-the Secretary of State, of all 
dealings in cocaine or opium effected by him, and if he fails to doso 
he shall be guilty of a summary offence against these regulations; 
every such record shall be open to inspection by any person authorized 
for the purpose by the Secretary of State. 


(6) If any person holding a general or special permit from the 
Secretary of State to purchase any drug to which this regulation 
applies fails to comply with any of the conditions subject to which 
the permit is granted he shall be guilty of a summary offence against 
these regulations. 


(7) For the purpose of this regulation: The expression ‘authorized 
person ’’ means a duly qualified medical practitioner, a registered 
dentist, a registered veterinary surgeon, a person, firm, or body 
corporate entitled to carry on the business of a chemist and druggist 
under the provisions of the Pharmacy Act, 1868, as amended by the 
Poisons and Pharmacy Act, 1908, or of the Pharmacy Act (Ireland), 
1875,as amended by the Pharmacy Act, Ireland (1875), Amendment 
Act, 1890, a licentiate of the Apothecaries’ Hall in Ireland, or a person 
holding a general. or special permit from the Secretary of State to 
purchase the drug in question. The expression *‘ cocaine ’’ includes 
all preparations, salts, derivatives, or admixtures prepared therefrom 
or therewith and containing 0.1 per cent. (one part in a thousand) or 
more of the drug. The expression ‘‘opium’’ means raw opium or 
powdered or granulated opium. 








TEMPERANCE REFORM IN CANADA, 


On April 5th last the Prohibition Bill was received 
with applause from both sides of the House and was 
read a second time in the Legislature of the province 
of Ontario. The bill has been passed without a referendum, 
as a war measure; the vote of the people will be taken at 
some future date as to whether or not the law shall be 
permanent. Licences, which in the ordinary course would 
have expired on April 30th, have been extended, so that 
the measure will not come into force until about the end 
of August next, when the sale of any alcoholic liquor, 
except for certain specified purposes, will become illegal. 
It is probable that, as in Saskatchewan, dispensaries will 
be opened by the Provisional Government for the sale of 
alcohol at cost price for medicinal, mechanical, or scientific 
purposes, since the druggists have declared their un- 
willingness to undertake its sale for such purposes. This 
attitude is adopted in view of the fact that, according to 
the provisions of the Act, should a druggist on three 
occasions sell intoxicating liquor for other than the 
purposes specified his licence would be taken away, and 
because of the difficulty he would have in ascertaining 
whether or not the alcohol was to be used for the purpose 
stated by the purchaser. The question of compensation 
for licence holders will be considered later. 

In Manitoba the referendum vote on prohibition resulted 
in 48,936 votes for and 25,293 against. In British Columbia 
a bill was introduced into the House on May 23rd, which 
absolutely prohibits the sale of intoxicating liquor as a 
beverage. From six to twelve months’ imprisonment, 
without option of a fine, is provided for keeping such 
liquor for sale, selling it, or disposing of it in any way for 
money. In the case of companies a fine of 1,000 dols. is to 
be levied. No provision is made for compensation of those 
engaged in the liquor business, but should the bill be 
passed in its present form this matter will be placed in 
the hands of a Commission. 

Public opinion in favour of absolute prohibition through- 
out Canada has been growing steadily for some time, and 
the war has done much to strengthen it. Prohibition has 
now been in force in Prince Edward Island for about 
fifteen years, but it has not proved altogether satisfactory, 
since there is no difficulty in buying intoxicating drink in 
another province and bringing it to the island. A bill has 
now been: passed by the Dominion Parliament which is 
intended to assist those provinces which have adopted 
prohibition, by making the measure more effective. The 
Act provides that no intoxicating liquor shall be imported 
Into a province that has adopted prohibition. The bill 
was the subject of some discussion in the Senate, and an 
amendment was moved to prohibit the manufacture of 
alcohol in a province under prohibition; the motion, 
however, was lost. 





INSURANCE ACT IN PARLIAMENT, 


Insurance BENEFIT IN VENEREAL DISEASES, 

In reply to Mr. Denniss, on July 31st, the Chairman of the 
Joint Committee of Insurance Commissions said that the 
rule disqualifying for sickness benefit a member’ whose 
incapacity was due to his own misconduct was optional, 
and could be revoked by any approved society at its 
pleasure. The finance of the Insurance. Acts, therefore, 
must be held to include provision for the payment of 
benefit in such cases. The problem was, in fact, not 
wholly or mainly financial, since the safeguarding of the 
benefit funds was not, so far as he was aware, the object 
societies had in view in originally adopting rules of the 
kind. The whole question was receiving careful con- 
sideration, and he hoped to have an early opportunity 
of consulting approved societies with regard to the position 
under their rules. 


— jatianinoetilinaianiaameaiatiacntciinagii 


NON-PANEL DOCTORS AND NATIONAL INSURANCE 
CERTIFICATES. 

IN order to minimize as much as possible the incon- 
veniences caused to doctors who attend insured persons 
in their private capacity, the Association has published 
books of certificates which, itis believed, will meet the 
requirements of approved societies, so far as is practicable 
in the case of certificates not given under the obligations 
of the official medical certification rules. The form of 
certificate is sufficiently like the official form to. remove 
many of the difficulties which insured persons who have 
been attended by private doctors have had in satisfying 
the requirements of their approved societies, but is 
sufficiently distinct from the official form to show at once 
that it is being used bya doctor who is attending the 
patient in a private capacity—that is to say, either by a 
doctor who is not on a panel, or by a panel doctor other 
than the one on whose list the insured person is. 

The Associagion has shown the certificates to the 
Insurance Commissions for England, Scotland, and Wales, 
and they raise no objection to the issue of them by the 
Association to medical practitioners for use when attending 
insured persons not being their panel patients, and not 
being persons whom they are attending as medical officers 
of institutions under Section 15 (4), or in virtue of ‘‘ own 
arrangements ’’ under Section 15 (3). 

The books are being issued at cost price. They contaim 
50 certificate forms, and may be obtained from the 
Financial Secretary and Business Manager, British Medical 
Association, 429, Strand, W.C., price 6d. each, post free. 

—--— —--~-—~ all 
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Naval and Military Appointments, 





; ROYAL NAVAL MEDICAL SERVICE. | 

Tuo following appointmentsare announced by the Admiralty: Fleet 
Surgeons 8. Roach to the Roxburgh, T. W. Phillip, M.B., to the Orion, 
W. S. Sequeira, M.B., to the Cochrane, R. Thompson to the Lyne. Staff 
Surgeons A. J. Wernet, M.B., to the Leviathan, J. D. Keir to the 
Hyacinth, J. R. Clark-Hall to the Dolphin. Surgeons T.C. Patterson, 
M.B., to the Bonaventure, T. W. Drummond to the Devonshire, R. G. 
Elwell to the Victory, additional, for Haslar Hospital. Temporary 
Surgeons J. H. Lloyd to the Europa, J. J. Gasperine to the Vivid, 
additional, for Plymouth Hospital, H. Clough to the Crescent, 
additional for medical transport duties, F. A. V. Denning to the 
Egmont, E. G. Fisher to the Vivid, A. I, Sutcliffe to the Prencess 
Royal, E. P. Gould, F.R.C.S., to the Cormorant for Gibraltar Hospital, 
E. M. Harrison, M.B., and W. W. K. Brown to the Pembroke, 
additional, for Chatham Hospital, J. W. Adams, M.B., to the Victory, 
LL. A. Martin to the Hospital Ship China, N. K. Henderson, M.B., and 
A. Willtiams-Walker to the Victory, addition, for Haslar Hospital. 


Roya NAVAL VOLUNTEER RESERVE, . 
Surgeon C. O. B, Ryan to the albion, additional, for medical 
transport duty. 


ARMY MEDICAL SERVICE. 
RoyaLt ARMY MEDICAL CORPS. 

Lieutenant-Colonel H. J. Roberts, M.D., F.R C.S. (T.F.Res.), to be 
temporary Major.. ; LS 

Major I. A. O. MacCarthy is retained on the active list and to be 
supernumerary. 

Temporary Captain G. F. Darker, M.D., relinquishes his commission. 

Temporary honorary Captain R. W. Collum relinquishes his com- 
a ceasing to be employed with the St. John Ambulance Brigade 

‘ospital. 

Temporary Lieutenants to be temporary Captains: T. Perrin, M.D., 
F.R.C.S., R. D. Lawrie, M.B., R.. N. Thomson, M.B., C. C. Holman, 
M.B., F.R C.S. 

A. E. Ward to be temporary honorary Captain whilst employed at 
the Springhorn and Woodside Central Red Cross Hospital. 

Temporary Lieutenants relinquish their commissions: H. Parsons, 
M.B.. C, Coopers 
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SPECIAL RESERVE OF OFFICERS. 
Royaw Anmy. Mepican Corps. 

To be Lieutenants: J. A. Nicholson, M.B., M Stewart, M.B., Cadets 
Cc. P. L. Carrier and H. G. Broadbridge (University of London O.T.C.), 
W.L. Ingham and . W. Dudley (Lee s University O.T.C.), W.C.C. 
Easton, E. W. Fish, M.B., and W. Corner, M B.(Manchester University 
O.T.C.), C. Rudd, M B. (Birmingham University O.T.C.), Corporal 
M. Foster, M B., Latice-Corporal J. Bennet, M.B., A. K. Gibson, M.B., 
B. J. Ryrie, M.B., J. M. Smellie, M.B., D. G. Stoute, M.B., Corporal 
J. A. Mackenzie, M.B., Lance-i:‘orporal W. N. Greer, M.B., D. G. Duff, 
M.B., A. Mcl, Ferrie, M.B., I. MacKenzie, M.B., E. A. Mills, M.B., 
C. Milne, M.B., J. Milne, M.B., C P. Penberthy, M.B., and R. R. 8S. 
Weatherson, M.B. (Edinburgh University 0.T.C.). 





pec aeiec 
OVERSEAS CONTINGENTS. 
CanapiAN Army MEpicaL Corps. : 
To be temporary Majors: Major W. H Merritt, from the Canadian 
Artillery; Captains R. M. Gorssline, J. S. Jenkins, E C. Cole, A. W. 
McPherson. To be temporary Captains: E. T. Curran, Captain W.G. 
Fraser (Canadian Militia), 


TERRITORIAL FORCE, 
Army MEDICAL SERVICES. : 
Major (temporary Lieutenant-Colonel) F. J. Brown relinquishes his 
teinporary rank on vacating the appointment of Assistant Director of 
Medical Services. 


Royau ArMy MEeptcat Corps. 

London General Hospital.—Captains P. Hamill, M.D., and C. A. 
Pannett, M B., are seconded whilst holding temporary commissions 
in the R.A.M C. 

Weasex Casualty Clearing Station.—Lieutenant C. A. Raison, from 
South Midland Casualty Clearing Station, to be Lieutenant. 

Wessex Field Ambulance.—Major (temporary Lieutenant-Colonel) 
E. B. Bird relinquisies his temporary rank on ceasing to command a 
casualty clearing station. 

PR oe Anglian Field Ambulance.—D. F. Torrens, M.B., to be Lieu- 
nant. 

North Midland Casualty Clearing Station.—Lieutenant C. 8. J. 
Kearney to be Captain. 

West Riding Field Ambulance. Captain (temporary Major) H. N. 
Goode, M.B., F.R.C.S., relinquishes his temporary rank on ceasing to 
command a field ambulance. Major F. Whalley, M B., to betemporary 
Lieutenant-Colonel whilst commanding a field ambulance. 

East Lancashire Field Ambulance.—Lieutenant C. Hibbert, M.D., 
to be Captain. 

6 a Lancashire Field Ambulance.—Lieutenant R. Findlay to be 

‘aptain. 

Northumbrian Field Ambulance.—Major (temporary Lieutenant- 
Colonel) P. R. Ash relinquishes his temporary commission on ceasing 
to command a field ambulance. 

Lowland Casualty- Clearing Station—To be Lieutenants: D. 
Cameron, M.B, J. Chaimers, M.B. 

Attached to Units other than Medical Units.—Ta be Lieutenants: 
W. A. Milne, M.B, late temporary Lieutenant R.A,M.C.; C. E. 
Proctor, P. G. Phillips. 








Vacancies and Appointments. 


NOVICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
coiumns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


AYR BURGH.—Assistant Resident Medical Officer for the Infectious 
Diseases Hospital. -Salary, £120 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Surgeon. 

BIRKENHEAD UNION INFIRMARY.—Female Resident Assistant 
Medical Officer. Salary, £175 per annum. 

BIRMINGHAM AND MIDIAND EYE HOSPITAL.—Lady Resident 
Surgeon. Salary, £200 p2r annum. 

BIRMINGHAM CITY.—Lady Assistant Medical Officer for Infant 
Consultation Work. Salary, £300 per annum, rising to £450. 

BIRMINGHAM EDUCATION COMMITTEE. — Two Temporary 
Assistant School Medical Officers. Salary for whole time, £300 
per annum, part time pro rata. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon, 
Salary, £200 per annum. 

BRISTOL ROYAL INFIRMARY. — (1) House-Surgeons and House- 
Physicians. Salary, £120 per annum. (2) House-Surgeon to Throat, 
Nose, and Ear Department. 

Salary, £150 per 


BURY INFIRMARY. —Junior House-Surgeon. 

annum. 

CARDIFF: KING EDWARD VII HOSPITAL.— House-Surgeon. 
Salary, £140 per anoum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Senior House- 
Surgeon. Salary, £300 per annum. 

CHARING CROSS HOSPITAL, W.C.—Resident Medical Officer. 

* Salary, £400 per annum. ; 

CITY Of LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, IX.—Resident Medical Officer, Salary, £200 per 
annum. 

DUNDEE ROYAL INFIRMARY.—Two House-Surgeons. 

GRIMSBY AND DISTRICT HOSPITAL.—House-Surgeon. 
£5 5s. a week. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 

. Surgeon. Salary, £150 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physician. Honorarium, 30 guineas for 
six months. ; 

HOSPITAL OF ST. JOHN AND OF ST. ELIZABETH, Grove End 
Road, N.W.—Resident Medical Officer. Salary, £250 per annum. 


Salary, 














LINDSAY (LINCOLNSHIRE) COUNTY 
Assistant Tuberculosis Officer. 
annum, 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer, 
Salary, £200 perannum. — 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL. — House. 
Surgeon. Salary, £150 per annum. 


wks 
ol 


COUNCIL.—Locumteneng 
Salary at the rate of £400 pey. 


MAIDSTONE: WEST KENT GENERAL HOSPITAL, — Juniegs 


House-Surgeon. Salary, £150 per annum. : 
MANCHESTER CORPORATION. — Temporary Assistant Tuber. 

culosis Officer. Salary, £350 per annum. . 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 

CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL EYE HOSPITAL.—Junior House -Surgeon, 
Salary, £120 per annum. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
Resident Medical Officer. Salary, £100 per annum. 

OXFORD EYE HOSPITAL.—House-Suvgeon. . 

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Honorary Casualty Out- 
patient Surgeons. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Junior Lady 
House-Surgeon. Salary, £160 per annum. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon. Salary, £200 per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL,— 
Resident Medica! Officer (lady). Salary, £100 per annum. 

WARRINGTON: LORD DERBY WAR HOSPITAL. — Resident 
Anaesthetist. Salary, £1 per day. 

WESTMINSTER UNION INFIRMARY, Fulham Road, S.W.—Tem. 
porary Assistant Medical Officers. Remuneration, £:50 per 
annum. 

YORK CITY COUNCII.—Temporary Tuberculosis Officer. 
at the rate of £500 per annum. 

To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first ‘ange on Wednesday morning. Persons interested 
should refer also to the Index _to Advertisements which jollows 
the Table of Contents in the JOURNAL. ; 


Salary 





APPOINTMENTS. 


CHARSLEY, R. S., M.R.C.S., Acting Assistant Surgeon to the Royal 
: y: cceanl Ophthalmic Hospital, King William Street, Strand, 


LamBad, V.M., M.B., Ch.B., B.Sc.(P.H.)JEdin., Medical Officer for the 
No. 3 District of the Wolverhampton Union. 

LITHERLAND, H., LS.A., District and Workhouse Medical Officer of 
the Wigan Union. 

Rivett, Louis C., M.A., M.C.Cantab., F.R.C.S.Eng., Obstetrical and 
Gynaecological! Registrar and Tutor, Middlesex Hospital, W. 

SHEPHEARD-WALWYN, A. 1., M.D.Edin., Honorary Assistant Physician 
to the Cumberland Infirmary, Carlisle. 

Stonrs, W. B., B.A.Cantab., M.R.C.S., L.R.C.P.Lond., District 
Medical Officer of the Lancaster Union. 


Sr. THomas’s Hospitau.—The following appointments have been 
made :—Casualty Officers and Resident Anaesthetists: E. H. V. 
Hensley, B.A.Cantab., M.R.C.S., L.R.C.P., M. St. C. Hamilton, 
N.R.C.S., L.R.C.P., N. A. Sprott. B.A., M.B., B.Ch.Oxon., 
M.R.C.S., L R.C.P., A. G. P. Wills, B.A.Cantab., M.R.C.S.,L.R.C P., 
R. C. P. Whitcombe, B.A.Cantab., M.R.C.S., L.R.C.P. Resident 
House-Physicians : Mavrogordato, M.A.Oxon., M.R.C.S., 
L.R.C.P., O. H. Hyman, J. R. Harris. Resident House-Surgeons: 
D. C. Bluett, W. Marriott, 8. H. M. Johns, M.A. Cantab., MR C.S, 
L.R.C.P., F. H. Vey. House-Surgeon to Block 8 and Resident 
Anaesthetist: C. H. Hyman. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the nolice 
not later than the jirst post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTH. 
Larnc.—On July 23rd, at Brambletye, Limpsfield, Surrey, the wife of 
Captain G. D. Laing, M.D., R.A.M.C. (on active service), of a son. . 
MARRIAGE. 


RANEINE—L’EsTRANGE EAMES.—On July 18th, at St. Mary’s, Henley- 
on-Thames, by the Rev. Sidney C. Saunders, Rector of Henley, 
Roger A. Rankine, R.N., to Lilian L’Estrange Eames, 


DEATH. 

Haru.—On July 24th, 1916, at 13, Battery Place, Rothesay, in his 67th 
year, Andrew Johnston Hall, M.A., M.D., D.P.H., Medical Officer 
of Health for Rothesay and the Bute District of the County of 
Bute. 





DIARY OF THE ASSOCIATION. 











Date. Meetings to be Held. 
AvGuUsT. : 
4 Fri. London: Executive Subcommittee of Central Medical 
War Committee, 2.45 p.m. 
9 Wed. London: Central Medical War Committee, 
SEPTEMBER. Reis 
7 Thur. London: Insurance Acts Committee (provisional). 
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